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know your diuretic 
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be able to continue 


the diuretic you prescribe ad 


uninterrupted therapy is the key factor in diuretic control of 
congestive failure. You can prescribe NEOHYDRIN 


every day, seven days a week, as needed. 


TABLET 


NEOHYDRIN® 


(18.3 MG. OF 3-CHLOROMERCURI- 


BRAND OF CHLORMERODRIN 
2-METHOXY-PROPYLUREA IN EACH TABLET) 


no “rest” periods...no refractoriness 
acts only in kidney... 
no unwanted enzyme inhibition 


in other parts of the body. 


standard for initial control of 
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BRAND OF MERALLURIDE INJECTION 


s 


ahkeside LABORATORIES, INC., MILWAUKEE 1, WISCONSIN 


| 
» 
3 4 ome 
¢ 
¢ ‘ 


March, 1955 


ADVERTISEMENTS 


A Sanitarium for Rest Under Medical Supervision, and Treatment of Nervous 
and Mental Diseases, Alcoholism and Drug Addiction. 


The Pinebluff Sanitarium is situated in the sandhills of North Carolina in a 60-acre park 
of long pines. It is located on S. Route 1, six miles south of Pinehurst and Southern 
Pines. This section is unexcelled for its healthful climate. 


ud Ample facilities are afforded for recreational and occupational therapy, particularly out 
of-doors. 


Special stress is laid on psychotherapy. An effort is made to help the patient arrive at 
an understanding of his life age and by adjustment to his personality difficulties or 
modification of possenemty traits to effect a cure or improvement in the disease. Two resident 
physicians and a limited number of patients afford individual treatment in each case. 

For further information write: 


The Pinebluff Sanitarium, Pinebluff, N. C. 


Malcolm D. Kemp, M.D. Medical Director 
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WILL IT HAVE THESE FEATURES? 
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STABILITY when switching rapidly from one 
lead to another. 


PRECISION RECORDING sensitive to rapid 
changes in potential. 


CONTINUOUS TIME MARKER _independent 
of chart; assures accuracy of time factor. 


SIMPLIFIED LEAD MARKING; automatic for 
first four leads. 


All these features are available in the 
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Burdick DIRECT RECORDING 
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YOU ane tHe 
KEYSTONE 


in the successful 


operation of 
Hospital Saving Association’s 


BLUE CROSS PLAN. 


It is you, the doctor, who 


decides when a 


patient should be hospitalized. 


You determine the 


treatment he should 


receive, and only you 


can discharge him from 


the hospital. 


These are only three 


reasons why Hospital Saving 


asks of you an uncommon 


understanding of what we are 


trying to accomplish. 
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ACHROMYCIN has proved effective against: 
Pharyngitis 

Acute Bronchitis 

Tonsillitis 

Pertussis 

Otitis Media 

Scarlet Fever 

Osteomyelitis 

Epidermal Abscesses 

Acute Brucellosis 

Pancreatic Fibrosis 

Typhus Fever 

Sinusitis 

Gonorrhea 

Bacillary Dysentery 
Pneumonia with or without Bacteremia 
Bronchopulmonary Infection 
Acute Pyelonephritis 
Chronic Pyelonephritis 
Mixed Bacterial Infections 
Soft Tissue Infections 
Staphylococcal Septicemia 


er. Pneumonoccal Septicemia 
Mt Urogenital Tract Infections 
Acute Extraintestinal Amebic Infections 


Intestinal Amebic Infections 


Subacute Bacterial Endocarditis 
A TRULY BROAD-SPECTRUM ANTIBIOTIC 


HYDROCHLORIDE 
Tetracycline HCI Lederle 


Clinical research has proved ACHROMYCIN to be effective against more than a score of 
different infections, including those caused by Gram-positive and Gram-negative 
bacteria, rickettsia, certain viruses and protozoa. 


In addition to its true broad-spectrum activity, ACHROMYCIN provides more rapid 
diffusion than certain other antibiotics, prompt control of infection, and the distinct 
advantage of being well tolerated by most persons, young and old alike. 


ACHROMYCIN, in its many forms, was accepted by the medical profession in an amazingly 
short time. Each day more and more prescriptions for ACHROMYCIN are being written 
when a broad-spectrum antibiotic is indicated. \ 


LEDERLE LABORATORIES DIVIS!ON amerscav Gaanamid company Pearl River, New York 
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Meat... 


and the Therapeutic Protein Dietary 


For many years clinicians and surgeons have recognized the therapeutic 
value of the high protein dietary. 


In more than normal amounts, protein is essential in the treatment 
of many diseases characterized by hypoproteinemia'—nephrosis,’ sprue, 
pellagra, chronic colitis, certain liver afflictions,* anorexia of diverse 
etiologies. High protein intake helps to stabilize tissue protein in diseases 
in which protein catabolism is increased, such as hyperthyroidism and 
protracted high fever. Dietaries high in protein promote wound healing 
in the surgical patient and speed convalescence.‘ Sufficient protein in- 
gestion constitutes a protective measure in the geriatric patient.® Large 
amounts of protein are required to satisfy the growth and other metabctic 
needs of the pediatric patient. 

Meat provides large quantities of protein highly effective in the 
body economy—tissue growth and maintenance, formation of anti- 
bodies, enzymes, and protein hormones, and regulation of fluid balance. 
It also supplies valuable amounts of B vitamins and essential minerals 
including iron, phosphorus, and potassium. Appeal to the palate, easy 
digestibility, and its nutrient contribution make meat an important 


component of therapeutic diets. 


. Taggart, H. A.: Protein Metabolism in Relation to Nutritional Aspects of Medical 

Diseases, Pennsylvania M.J. 54:339 (1951). 

. Marquardt, G. H.; Cummins, G. M., and Fisher, C. I.: Blood Protcin Replenish- 
ment. in Treatment of Nephritic Edema, Quart. Bull. Northwestern Univ. M. 
School 26:140 (1952). 

3. Kark, R. M.: Low Sodium and High Protein Diets in Laennec’s Cirrhosis, M. 

Clin. North America 35:73 (1951). 
4. Kekwick, A.: Protein Deficiency in Surgical Patients, Ann. Roy. Coll. Surgeons 
England 7:390 (i950). 
5. Stieglitz, E. J.: Iwutrition Problems of Geriatric Medicine, Report of Council on 
Foods and Nutrition, J.A.M.A. 142:1070 (Apr. 8) 1950. 
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tional statements made in this advertisement 
are acceptable to the Council on Foods and 4X H 


Nutrition of the American Medical Association. atone 


March, 1955 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 


2 
: 


ELECTRON PHOTOMICROGRAPH 


Escherichia cold 36,000 x 


Escherichia coli (“colon bacillus’) is a Gram-negative organism 


commonly involved in 


urinary tract infections and peritonitis, 
and is an important etiologic agent of otitis media, mastoiditis, enteritis, 
and septicemia in infants. 
It is another of the more than 30 organisms susceptible to 


PANMYCIN.. 


100 mg. and 250 mg. capsules 
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Eye ground chonges ofter 


Pentolinium Tartrate 


In hypertensicn 
the proper use of 
ANSOLYSEN is 
generally attended by 
regression in retinal 
vascular changes, 
resorption of exudates, 
subsidence of 
papilledemo, and 
improvement in vision. 
Response is reliable, 
uniform, prolonged. 
By-effects are 
minimal, 
Convenient t.i.d. 
oral tablet 
medication. 
Effective control is 
assured in 90% of 
appropriate cases 
when doc age is fitted 


to the requirements of 


the individual patient. 
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THE 
NATIONAL FOUNDATION FOR INFANTILE PARALYSIS 


invites you to attend a closed circuit, 


live television program 


Progress Report to Physicians 
on Immunization Against Poliomyelitis 


especially arranged to acquaint physicians quickly 
with current poliomyelitis research which will be of 
particular professional and public interest in 1955. 


Up-to-the-minute report on the status of polio- 
myelitis vaccine, and other information such as 
schedule of administration and incidence of side 
reactions, will be presented by leaders in the develop- 


ment and evaluation of the vaccine. 


Information also will be presented on techniques 
P 

of preparation of poliomyelitis vaccine and on its 

probable availability during 1955. 


Attendance will be limited to physicians. Your ticket 
of admission and a preview of the program will 


reach you by mail; watch for them. 


Progress Report to Physicians on Immunization Against 


Poliomyelitis is being produced through the cooperation of 


ELI LILLY AND COMPANY, INDIANAPOLIS 6, INDIANA, U.S.A. 
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fiyOgenes 


Streptococcus pyogenes is a Gram-positive organism commonly involved 
in a great variety of pathologic conditions, including 


scarlet fever + tonsillitis » pharyngitis - otitis media « sinusitis 
bronchopulmonary disease « pyoderma + empyema «+ septicemia + meningitis 


mastoiditis + vaginitis « rheumatic fever + acute glomerulonephritis 


It is another of the more than 30 organisms susceptible to 


PANMYCIN. 


100 mg. and 250 mg. capsules 
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“Thank you doctor for telling mother about.... 


he Best Tasting Aspirin Flavor Remains Stable Bottle of 24 tablets 


you can ptesetibe down to the last tablet ( 25 gts. each) 


We will be pleased to send samples on request 
THE BAYER COMPANY DIVISION of Sterling Drug Inc., 1450 Broadway, New York 18, N.Y. 
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FOR A STANDARD SEDATIVE 


Distinctive + Sugar Coated + Oval Shaped 


Easy Color Identification of Dosage Strength 


grain (yellow) 

VY, grain @ (light green) 

114 grains ¢ (dark green) 
Bottles of 100 and 1000 


LUMINAL: Pioneer Brand of Phenobarbital 


Over 30 Years of Manufacturing and Clinical Experience 
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New 18, N.Y. Winosor, Onr. 
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. DOCTOR, here’s a question and an answer you may 
S (/ find useful when patients ask about cigarettes: 


What Viceroys 
for you that other 


filter tip can 


hing-Size 
Filter Tip 


ONLY A PENNY OR TWO MORE THAN CIGARETTES WITHOUT FILTERS 


ONLY VICEROY GIVES YOU 


5 20000 Filter Traps | 


IN EVERY FILTER TIP 


These filter traps, doctor, are com- 
posed of a pure white non-mineral 
cellulose acetate. They provide 
maximum filtering efficiency with- 
out affecting the flow of the smoke. 


TO FILTER-FILTER-FILTER 
YOUR SMOKE 
WHILE THE RICH-RICH 
FLAVOR COMES THROUGH 


And, in addition, they enhance the 
flavor of Viceroy’s quality tobaccos 
to such a degree that smokers re- 
port they taste even better than 
cigarettes without filters. 


ICEROY 


WORLD'S MOST POPULAR FILTER TIP CIGARETTE 


VICEROY | 


Filter Tip 


CIGARETTES 
KING-SIZE 
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blueblood 


Only a long and distinguished ancestry of 
champions can produce a feline blueblood. 


Only audivox in the hearing-aid field can trace an 
ancestry that includes both Western Electric and Bell 
Telephone Laboratories. audivox lineage springs from 
the pioneer experiments of Dr. Alexander Graham Bell, 
furthered by the development of the hearing aid at Bell 
Telephone Laboratories, brought to fruition by Western 


Electric and audivox engineers. 


Alexander Graham Bell 


Successor to Hearing Aid Division 
123 Worcester St., Boston, Mass. 


all-transistor 
Model 72 
by Audivox 


news: 


audivox presents a versatile new tool in the psycho- 
logical and somatic management of hearing loss — the 
Model 72 ‘‘New World.” Because it departs completely 
from conventional hearing-aid appearance, this tiny 
“prosthetic ear’ may be worn as a barrette, tie clip, or 
clasp without concealment. Resultant benefits include 
new poise and new aural acuity for the wearer through 
free-field reception without clothing rustle. 


MANY DOCTORS rely on career Audivox dealers 
for conscientious, prompt attention to their 
patients’ hearing needs. There is an Audivox 
dealer — chosen for his interest, ability, and 
integrity — in your vicinity. He is listed in the 
Hearing Aid section of your classified telephone 
directory, under Audivox or Western Electric. 


the blueblood oT nearing aids 
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The very attributes that make Jaguar the 
world’s foremost sports car make it particularly 
suitable to your exacting profession. 


The speed that brought Jaguar home a winner 

in over 46 major races ... for your emergency calls. 
Maneuverability ...that weaves you through 

the worst traffic. Oversize racing brakes... 

for quick stops and safety under all conditions. 
Dependability . . . so necessary in your active practice. 


For instance, a Jaguar hard top coupe was driven 
7 continuous days and nights ...16,851 non-stop miles. . 
at an average speed of over 100 m.p.h. Yet after 

this grueling test, technicians found it would have 
passed new car inspection! 


just what the doctor ordered! 


The new Jaguar coupe... with its quiet good 
looks, world renowned XK-140 engine and very much 
enlarged space behind the front seat ...is truly 

Rx for you! Arrange for a demonstration today! 


XK-140 Super Sports Coupe... 


$3795 


Port of Entry, 
White walls extra. 


JAGUAR 
the Rinost car of Vass in fe wold 


IMPERIAL MOTORS IMPERIAL CENTER MOTORS ALEXANDER & MANN MOTOR CO. 
409 N. Tryon 310 Rigsbee Avenue 234 Commerce Place 
Charlotte Durham Greensboro 


Edison 4-3198 6-0793 3-2882 
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Hemofihitus tnfluen 464,000 | 


Hemophilus influenzae (“influenza bacillus”) is a Gram-negative organism which grows 
8 


only in the presence of hemoglobin. Contrary to its name, it is not the 
causative agent in influenza, but rather is commonly involved in 


meningitis « chronic bronchitis « bronchiolitis 


tracheobronchitis + supraglottic laryngitis +» bronchopneumonia 


It is another of the more than 30 organisms susceptible to 


PANMYCIN . 


100 mg. and 250 mg. capsules 
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Specializing in the Treatment of Al-oholism 
THE KEELEY INSTITUTE 


PHONE 2-4413 


447 W. WASHINGTON ST 
GREENSBORO, N. C. 
REGISTERED WITH THE COUNCIL ON EDUCATION AND HOSPITALS OF AMERICAN MEDICAL ASSOCIATION. 
MEMBER AMERICAN HOSPITAL ASSOCIATION. MEMBER NORTH CAROLINA HOSPITAL ASSOCIATION. 
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- taste ail to young and old 
- compatible with commonly prescribed medications 


Contains CHLOR-7TRIMETON® Maleate 


(brand of chlorprophenpyridamine maleate), 2 mg. per teaspoonful (4 ce.). 
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Most acute bacterial respiratory infections 
you encounter respond readily to ‘Tlotycin.’ 


‘lotycin’ kills susceptible pathogens of the 
respiratory tract. Therefore, the response is 
decisive and quick. Bacterial complications such 
as otitis media, chronic tonsillitis, and pyelitis 
are less likely to occur. 


Most pathogens of the respiratory tract 
are rapidly destroyed. Yet, because the col- 
iform bacilli are highly insensitive, the bacterial 
balance of the intestine is seldom disturbed. 


‘Ilotycin’ is notably safe and well toler- 
ated. Urticaria, hives, and anaphylactic reac- 


tions have not been reported in the literature. 
Staphylococcus enteritis, avitaminosis, and 
moniliasis have not been encountered. 
Gastro-intestinal hypermotility is not ob- 
served in bed patients and is seen in only a 
small percentage of ambulant patients. 
Available as specially coated tablets and pe- 
diatric suspensions. 


Su ly 


QUALITY /RESEARCH/INTEGRITY 
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NONPENETRATING ABDOMINAL TRAUMA 


ALEXANDER WEBB, JR., M.D. 
RALEIGH 


In recent years there has been a tendency 
to admit all patients with trauma to the or- 
thopedic service. Too often the general sur- 
geon has been called in too late to contend 
with associated injuries not related to the 
fracture. For this reason I would like to 
present a group of abdominal injuries unas- 
sociated with penetration, but requiring di- 
agnostic acumen if the mortality of such 
conditions is to be lowered. It is a simple 
matter for a penetrating injury with en- 
trance or emergence through the abdominal 
cavity to make the house staff alert to the 
necessity for abdominal exploration. How- 
ever, nonpenetrating abdominal trauma is 
treacherous to diagnose and requires fre- 
quent and repreated examinations in order 
that emergency or definitive surgery may be 
carried out"), 


A sudden blow to the celiac plexus or con- 
tusion to the abdominal wall may be the 
cause of severe shock, but this usually clears 
in a matter of moments after anti-shock 
therapy has been instituted‘). Retroperi- 
toneal injury, whether it results in rupture 
of the kidney, retroperitoneal hemorrhage, 
or compression fracture of the lumbar or 
dorsal spine, is a different matter. In these 
conditions shock is more prolonged and peri- 
tonism is frequently present, with a mark- 
edly increased white cell count. Shock with 
abdominal rigidity in all quadrants may 
make one wonder whether spinal fracture 
is associated with intra-abdominal injury— 
either bleeding or rupture of a hollow viscus. 


The following is the case history of such 
a confusing situation. 
Spinal Fracture 
A 26 year old woman who had been in- 


From the ae Services of Rex and St. Agnes Hospitals, 
Raleigh, North Ca 


rolina. 


jured in an automobile accident was brought 
to the emergency room of Rex Hospital in 
Raleigh. Morphine and hyoscine were given, 
and she was seen by me two hours after ad- 
mission. The patient was irrational, in deep 
shock, and the abdomen was rigid. The white 
cell count was 42,000, and there were several 
areas of tenderness along the spine. The ab- 
domen of this patient was repeatedly ex- 
amined over a period of three hours, but the 
blood pressure continued to fall after tem- 
porarily rising following the administration 
of 1,000 ec. of plasma and 500 cc. of whole 
blood. We were certain of spinal injury, and 
suspected an intra-abdominal injury. 


Four hours later the patient was taken to 
the operating room and was examined again 
just before laparotomy was to be performed. 
She had just undergone a chill due to trans- 
fusion reaction, and it was found that the 
abdomen had become soft. The patient was 
accordingly returned to the ward without 
operation. 

Figure 1 represents the fractures of the 
lumbar vertebra with retroperitoneal hem- 
orrhage, which would give the picture of 
peritonism. 

This case demonstrates the necessity of 
repeated examinations of the abdomen 
whether there be a fracture or not. Certainly 
x-ray studies should be made when fracture 
of the spine is considered or suspected; but 
these should be done on a portable basis. The 
tugging and pulling of patients on the hard 
x-ray table is enough to make a normal per- 
son go into shock, much less a person with 
a spinal or abdominal injury. 

The differential diagnosis of intra-abdomi- 
nal injuries without evidence of penetration 
involves three very important features that 
should be carried out: 

1. Repeated physical examination. The 
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Fig. 1. Film showing the lumbar spinal fracture 
with concomitant retroperitoneal hemorrhage. 


doughy abdomen, the rigid abdomen, re- 
bound tenderness, and persistent referred 
rebound tenderness to any one of the four 
quadrants are of the greatest significance, 
and should never be underestimated despite 
the many laboratory procedures that are at 
our hands. 


2. Repeated blood counts. The use of the 


hematrocrit and other instrumentations is 
excellent, but the mere fact that an increase 
in white cell count with a shift to the left or 
a decrease in the red cell and hemoglobin 
counts can tell us whether peritonitis or 
hemorrhage is taking place. 


3. Radiologic examination of the abdomen 
should always be done. If a spinal fracture 
is suspected, this should be ruled out before 
getting an upright abdominal film which will 
show evidence of gas beneath the diaphragm. 
Wangensteen'*’ has demonstrated that as 
little as 4 cc. of gas will show its presence. 
Not to be forgotten is that any time a scout 
film of the abdomen is taken, it is always 
best to make a three-way x-ray examination. 
This means a flat plate, an upright abdomi- 
nal plate with the diaphragm included, and 
a lateral decubitus view. 


Abdominal Injuries 

Spleen 

Figure 2 demonstrates the roentgenogram 
of a 16 year old girl who had fallen from a 
height of 4 feet onto a chair four days pre- 
viously. There had been abdominal pain 
without nausea or vomiting, and the pain 
had persisted. The red and white cell counts 
on the date of this x-ray were within nor- 
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Fig. 2. Roentgenogram showing the upper abdo- 
men, with the spleen well outlined. 


Fig. 3. Roentgenogram of the same patient show- 
ing evidence of fluid within the abdominal cavity. 
The spleen cannot be seen, while the colon seems to 
be pushed downward. 


mal limits, but the pain continued for seven 
days after the initial fall, when she suddenly 
cried out and collapsed. She was admitted to 
the hospital and given stimulants, but her 
blood presure was 60 systolic, 0 diastolic. 
The red cell count was 3,820,000, hemoglo- 
bin 11 Gm. (71 per cent), and the white cell 
count 20,100, with 75 segmented cells and 7 
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_ Fig. 4. The artist’s conception of the spleen, show- 
ing the old hematoma, followed by a rent through 
the capsule with massive hemorrhage. 


stab forms. She was listless, complaining of 
pain in the left upper quadrant and in the 
left supraclavicular region. Her blood pres- 
sure gradually returned to 100 systolic, 60 
diastolic after the administration of 1,000 
ce. of 5 per cent glucose in normal saline. 


Figure 3 shows the x-ray findings on ad- 
mission. A left upper rectus incision was 
made and later converted to a T when the 
original diagnosis of ruptured spleen was 
confirmed by exploration. About 1,500 ce. 
of bright red and old blood was found in the 
abdominal cavity. Figure 4 presents a pic- 
ture of the spleen, showing an old hematoma 
which had occurred seven days previously, 
with a rent through the capsule made just 
before admission to the hospital. 


Splenectomy was carried out, and the pa- 
tient was given a transfusion to rebuild the 
blood volume. She was discharged on the 
fifth postoperative day in excellent condi- 
tion. 


This case demonstrates the dangers of a 
ruptured spleen, which may be delayed up 
to six weeks after the injury or which may 
occur immediately, with concomitant mas- 
sive hemorrhage necessitating an immediate 
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splenectomy and replacement of blood 
volume. 


Liver 

The liver may be merely contused, but a 
severe blow without any fracture may cause 
a complete rupture, with massive hemor- 
rhage. 

Figure 5 demonstrates an abdominal 
roentgenogram of a young man who was 
brought into the hospital after being in an 
automobile accident while driving drunk. He 
was hard to control. The following day after 
receiving sedation, the patient began to 
vomit, and Wagensteen suction was insti- 
tuted. There was a gradual drop in the red 
cell, and hemoglobin counts. The patient’s 
abdomen became more distended, and 48 
hours later, because there was no improve- 
ment in the man’s condition, exploratory 
laparotomy was carried out. At operation a 
large rent in the left lobe of the liver was 
found on the superior surface and retroperi- 
toneal hemorrhage on right. Here the frac- 
tured ribs were on the left. The old and new 
blood was evacuated from the abdominal 
cavity and oxycell gauze was packed tightly 
in the tear. The postoperative course was 
uneventful. 

The patient’s alcoholic condition and the 
presence of fracture lulled us into a sense 
of false security, so that diagnosis of an in- 
tra-abdominal hemorrhage from the liver 
was not made until 48 hours after admis- 
sion. It was felt at first that retroperitoneal 
hemorrhage alone was the cause. This dem- 
onstrates the blunt force that may cause the 


Fig. 5. X-ray film shows marked paralytic ileus 
with distension of the gastric agents, but there is 
evidence of fluid between the coils of the intestines. 
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rupture of a solid organ with concomitant 
hemorrhage. 
Kidney 

The majority of damaged kidneys can be 
treated expectantly. Our urologist states 
that he has never had to operate on one. 


Hollow Viscus 


Intestine 

In this group can be included any injury 
which causes rupture of any portion of the 
gastrointestinal tract. The literature reveals 
that such injuries may be caused by a direct 
blow or crush, tearing from the root by ex- 
cessive intra-abdominal pressure; but more 
difficult to diagnosis is rupture in the jeju- 
num or ileum. Apparently a segment of 
small or large bowel distended with gas may 
be contracting at the time of a diffuse blow, 
causing that contracting portion to split or 
“blow out.” Of extreme interest is the fact 
that these patients so often have an associ- 
ated hernia in the inguinal region"). 

A Negro man was running with a stick in 
his hand to catch a chicken when he tripped 
and fell on the stick. There was an associ- 
ated left inguinal hernia, but there was 
marked spasm and exquisite abdominal pain 
in the both left quadrants, more marked at 
the umbilicus. There was no nausea or yom- 
iting. The white cell count at admission was 
14,000, with 80 segmented cells and 2 stab 
forms. One hour later the abdominal pain 
was unchanged, rigidity with rebound ten- 
derness and referred rebound tenderness 
were pointing to the left of the umbilicus, 
and the white count had risen to 32,000, 
with 90 segmented cells and 5 stab forms. 

Figure 6 presents the artist’s conception 
of the rent found in the terminal ileum. This 
portion of the ileum could not be placed in 
the sac of the left inguinal hernia, and there 
was no evidence that this area had been af- 
fected except by the contusion to the abdom- 
inal wall. 

This case warns us that nausea and vom- 
iting are late factors in intra-abdominal in- 
juries, especially of a hollow viscus; fur- 
ther, that surrounding reaction may close 
off the “blow out,” with little gas to rise to 
the subdiaphragmatic region. Exploration 
was carried out on the basis of persistent 
pain, associated with marked board-like 
rigidity and referred rebound tenderness to 
the left of the umbilicus. Here again re- 
peated abdominal examinations along with 
the confirmation of the blood count indicated 
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Fig. 6. The artist’s conception of a rent within the 
terminal ileum, 


the need for abdominal] exploration. 


Bladder 

Rupture of the gallbladder, though ex- 
tremely rare, has been recorded. Rupture of 
the urinary bladder is not uncommon, but 
is usually associated with existing fractures 
of the pelvis as seen in automobile accidents 
and other violent blows that now occur al- 
most every day. Often one wonders whether 
speed of the automobile, linked with the ig- 
norance of the driver, is evidence of an im- 
proved or a retrogressive civilization. 


All patients with abdominal pain or rigid- 
ity should either be made to void or be cathe- 
terized. If x-ray is unfeasible at this time, 
it is an easy matter to inject a known quan- 
tity of saline or distilled water through the 
catheter and then withdraw it. If the amount 
of fluid introduced is much less than that 
returned, the bladder is ruptured. A cysto- 
gram done with diodrast, as shown in figure 
7, shows the presence of a rupture, although 
this particular patient had a fractured pel- 
vis as well. 


Summary 
1. Abdominal injury without penetration 
is not an uncommon situation. The presence 
of fracture of a long bone, the pelvis, or the 
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Fig. 7. Roentgen evidence of ruptured urethra 
and bladder. 


spine does not preclude injury within the 
abdomen. 

2. The abdomen must be examined re- 
peatedly, and the findings confirmed by lab- 
atory and x-ray studies. 

3. Abdominal rigidity with or without 
shock, when there is evidence that no spinal 
injury has occurred, demands exploration to 
prevent later complications. 


4. Estes‘*’ has aptly stated: “In doubtful 
cases only by frequent and repeated exami- 
nation will the early evidence of a serious 
lesion be recognized in time to suggest op- 
eration before it is too late.” 
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Advances in surgery: These new fields which were 
opened up with the present century, gave great 
scope for the development of craftsmanship in sur- 
gery, skillful technique gradually replacing leger- 
demain. There is even a danger lest deliberation 
should become excessive, the surgeon losing his 
awareness of how time passes, so spoilt, almost, 
has he become as the result of the rapidly improv- 
ing art of the anaesthetist and the lowered mor- 
tality following carefully planned procedures, And 
the very decision to operate, rather than to refrain, 
is also influenced by the growing sense of security. 
These are trends that should be watched.—Horder, 
L.: Fifty Years of Medicine, New York, Philo- 
sophical Library, 1954, p. 16. 
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THE PLACE OF PODALIC 
VERSION AND EXTRACTION 
IN OBSTETRICS TODAY 


DEBORAH C. LEARY, M.D. 


CHAPEL HILL 


The operation of podalic version and ex- 
traction has a time-honored, illustrious, and 
bloody place in the annals of obstetrics. 
Known to the ancients, it fell into disuse 
until Ambroise Paré repopularized it in the 
sixteenth century''’. When one considers the 
natural history of obstructed labor, and 
especially of transverse presentation, the 
chief indication for which he advised this 
procedure, and realizes that without inter- 
ference the maternal and fetal mortality 
will be close to 100 per cent, any opera- 
tive procedure which can save most of the 
mothers, even if all the babies die, is of 
value. And when one realizes that as late 
as 1880 the maternal mortality from ce- 
sarean section was over 50 per cent‘?’, while 
that for destructive operations ranged from 
6 to 20 per cent‘*) and for version 0.1 to 5 
per cent’? in cases where no actual dispro- 
portion existed, it is apparent that this op- 
eration was of great usefulness. 

In 1922 Potter of Buffalo advocated the 
use of version and extraction as an elective 
procedure, to spare the patient the second 
stage of labor. This notion was taken up en- 
thusiastically by a host of imitators, with 
disastrous results to both mothers and in- 
fants. Potter, himself a highly skilled opera- 
tor, reported an initial fetal mortality of 
6.73 per cent. This was approximately the 
same over-all fetal mortality reported by the 
Johns Hopkins Hospital for its first 10,000 
deliveries at about this time, but with the 
enormous difference that Potter was dealing 
exclusively with white private patients, and 
the Johns Hopkins service was 50 per cent 
Negro and heavily weighted with compli- 
cated and neglected referred cases”). By 
1932 Potter’s reported fetal mortality had 
dropped to 2.3 per cent‘®), a respectable fig- 
ure but one about which there is some doubt, 
since in his hospital, as in many others, 
damaged newborns were transferred to the 
pediatric service and their deaths were not 
always included in recorded neonatal mor- 


tality figures. 


Read before the Section on Obstetrics and Gynecology, Medi- 
cu Society of the State of North Carolina, Pinehurst, May 4, 
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Table 1 
Favorable Reports of Version in Single Pregnancies 


=o 
Author > 7 as =6 
Potter 1922 ? 6.7 ? 
Potter 1932 ? 2.3 ? 
Phaneuf 1932 372 8 4, 
3 unre- 
lated 
Rosenfeld 1936 120 ) 0 
Jarrett and others 1951 445 3.8 0 
Erving 1954 1146 5.5 1 


Nevertheless we have reason to be grate- 
ful to Dr. Potter in that he perfected the 
version technique which is in common use 
today'*”). Among the specific points which 
he emphasized were that deep surgical anes- 
thesia is always necessary, that the uterus 
must be well relaxed, that the cervix must 
be fully dilated, and that gentleness and lack 
of haste are essential'®. 


The indications for which version and ex- 
traction have been done in the past are mal- 
presentations of the fetus such as transverse 
lie, face, brow; arrests of the vertex in the 
transverse or posterior; antepartum hemor- 
rhage, including both placenta previa and 
abruptio; failed forceps and uterine inertia; 
prolapse of the cord; second twins". 


Mortality and Morbidity 


Within recent years the popularity of this 
operation has declined. Any obstetric pro- 
cedure, however satisfying it may be tech- 
nically, must withstand the most stringent 
evaluation on the basis of maternal and fetal 
mortality and morbidity. 

Table 1 presents a group of the most fa- 
vorable reports available'****) The first 
four in this group are personal series, each 
performed by one man. Jarrett and Brande- 
berry’s‘*”’ series from Western Reserve rep- 
resents an incidence of 2.12 per cent in their 
hospital. They report no ruptured uteri, 5 
postpartum hemorrhages, and 4 cervical lac- 
erations. Sixty-eight per cent were done for 
high occiput posteriors. Erving’s series is 
from the Elizabeth Steele Magee Hospital in 
Pittsburgh, and represents an incidence of 
2.95 per cent. His one maternal death was 
due to anesthesia. In 65.4 per cent of the 
cases the operation was done for inertia, 
persistent posterior, transverse arrest, or 


NORTH CAROLINA MEDICAL JOURNAL 


March, 1955 


Table 2 


Unfavorable Reports of Version in 
Single Pregnancies 


Author ~ Zz 
Cosgrove 

and others 1940 177 1.1% 30.8% 
Delfs and 

Eastman 1945 631 0.8 

Reddoch 1937 370 1.62 27.3 
Assali 1947 120 1.67 38.7 
Connecticut 1948 150 35.3 
Keettel 1952 100 5.0 58 


failure of descent. He reports only 1 rup- 
tured uterus, but 79 cervical lacerations 
and 86 sulcus tears. Sixty-one uteri were 
packed “*), 

Table 2 presents the other side of the rec- 
ord. Cosgrove’), reporting from the Mar- 
garet Hague in Jersey City, had 3 ruptured 
uteri, 15 lacerated cervices, and 16 postpar- 
tum hemorrhages. Delfs and Eastman'*’, 
reporting from Johns Hopkins primarily on 
cases of ruptured uterus, noted 10 in this 
series of 631 versions in single pregnancy, 
with 5 maternal deaths. Reddoch’s series‘*” 
represents a five-year survey of six New 
Orleans hospitals, and Assali’s‘**’, one hos- 
pital in Cincinnati. Keettel and others" re- 
porting from the University of Iowa, noted 
4 ruptured uteri. 

Since 1941 the state of Connecticut has 
attached a supplement to each birth and 
stillbirth certificate, requesting information 
about the delivery procedure. One hundred 
and fifty versions were performed in that 
state in 1948‘), and the fetal loss for single 
term pregnancy delivered by version and 
extraction was 35.3 per cent. For single 
premature births the rate was even higher 
—60 per cent. This is shown in more detail 
in table 3. 


It is hard to reconcile the differences in 
morbidity and mortality between the favor- 
able and unfavorable groups, but it is in- 
teresting to note that both Jarrett and Erv- 
ing, in spite of their highly favorable statis- 
tics, note that the incidence of version in 
their institutions has nevertheless dropped 
40 to 50 per cent during the period under 
surveillance. A similar drop in incidence is 
reported in several of the unfavorable series 
cited, and in the Connecticut figures between 
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Table 3 


Fetal Loss According to Obstetric Procedures 
in Connecticut, 1948(9) 


Rates per 1,000 total births 


3 26 
= aes 
No operation; 
low forceps 26.2 11.5 250 129 
No operation 33.4 13.1 289 170 
Low forceps 12.9 8.6 119 40 
Mid and high forceps 23.1 21.2 114 
Cesarean section 60.7 27.9 294 136 
Version and 
extraction 267. 353. 600 80 
Breech extraction 135. 66.2 526 146 


1941 and 1948. In Connecticut this drop can 
be correlated with a rise in the incidence of 
cesarean section, as is shown in table 4°). 

On examining reports of various compli- 
cations of labor for which version and ex- 
traction has at times been considered the 
indicated solution, one finds the same form- 
idable maternal and fetal mortality. Trans- 
verse lie, for example, treated by version 
and extraction is reported to show an aver- 
age fetal mortality of 36.4 per cent in six 
series. This figure is derived only from cases 
in which transverse presentation could not 
be corrected by abdominal manipulation and 
the fetus was alive on admission‘), Face 
presentation treated in this way shows an 
average fetal mortality of 38.6 per cent in 
three series‘'!). The maternal mortality from 
version in these series was 2 per cent, and 
the incidence of ruptured uterus 2 per cent. 

The same sort of unfavorable results can 
be cited for every indication for which ver- 
sion and extraction has been used, except 
delivery of the second twin. Here, in sev- 
eral series, no maternal mortality has been 
recorded, and the fetal mortality ranges 
from 2.2 to 12.1 per cent‘**>"), Here, more- 
over, if the Connecticut figures are to be be- 
lived (table 3) , version and extraction 
ranks second only to low forceps as a safe 
means of delivery (table 4). This of course 
has always been considered the elective ver- 
sion par excellence and the happy training 
ground for interns and residents so that they 
may have some idea of how to do a version 
if the need arises. 


Comparison with other procedures 
One might hypothesize that the unfavor- 
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Table 4 


Percentage of Live Births in Relation 
to Procedure!®) 


Connecticut 


2: 
Cesarean section 5.8% 3.2% +75 
Mid or high forceps 3.6 4.2 —14 
Breech extraction 1.6 2.1 —24 
Version and extraction 0.3 0.5 —40 


able series were heavily weighted with op- 
erations performed by inexperienced person- 
nel, since four of the six reports come from 
large teaching hospitals. Erving notes that 
of his total series only 128 operations were 
performed by residents, but Reddoch’s re- 
port is a city-wide survey of New Orleans 
hospitals, and the Connecticut results rep- 
resent a whole state. The truth of the mat- 
ter probably is that even the well qualified 
obstetrician today is usually an amateur 
when it comes to version and extraction. 


Other ways of managing these complica- 
tions of labor have produced, in average 
hands, more gratifying fetal and maternal 
results’’*). Cesarean section — either low 
flap, extraperitoneal, or cesarean hysterec- 
tomy—is perhaps the leading contender in 
the management of transverse lie(1%»<«4), 
brow, unengaged heads‘*!*), intractable in- 
and placenta previa‘'®), with a 
fetal mortality ranging from 0 to 10 per cent 
and a maternal mortality of 0 to 1 per cent. 
Expectant treatment has proved beneficial in 
the management of other complications, such 
as many face presentations'!*!®, occiput 
posterior and transverse arrest! 
eventuating in spontaneous delivery in many 
instances, and not too difficult forceps de- 
livery in others. 

There remain, however, certain situations 
where version and extraction is still advo- 
cated as the procedure of choice. These are 
prolapse of the cord at full dilatation, trans- 
verse lie in a multiparous woman who is 
fully dilated, and second twins. 


Complications and Precautions 

It is evident from this review that certain 
complications must be considered likely 
whenever version and extraction are con- 
templated. The most formidable, and one 
which is inherent in the procedure, is rup- 
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ture of the uterus‘**'®), Next come other 
lacerations of the birth canal. Then are those 
which may arise from the necessity of deep 
anesthesia, such as uterine atony with hem- 
orrhage, aspiration pneumonia, and atelec- 
tasis. And finally, severe postpartum infec- 
tion may supervene, since few procedures 
invade the uterine cavity so thoroughly. 

These probabilities would suggest that 
whenever version is contemplated, certain 
precautions are advisable. Blood, in adequate 
quantities, should always be available before 
delivery is begun; the uterus should always 
be explored afterwards, and equipment and 
personnel should be present in advance in 
case the need to repair cervical, lower seg- 
ment and sulcus tears or to perform hyster- 
ectomy should arise. And last but not least, 
deep surgical anesthesia should be induced 
before the procedure is begun. 


Analysis of Cases in North Carolina 

When we turn from these figures, which 
represent widely scattered experience, to 
examine our own local situation in North 
Carolina, we are immediately hampered by 
the lack of a base line upon which to deter- 
mine the incidence of version and extraction 
and hence cannot determine mortality rates 
for this procedure. 

In the first 1,400 deaths studied by the 
state Maternal Welfare Committee, 70 were 
associated with version and extraction, an 
incidence of 5 per cent of all maternal 
deaths. In 51 of these cases the operative 
procedure is considered to be directly re- 
sponsible for the patient’s demise. Table 5 
summarizes this group of cases, giving the 
primary obstetric complication, the fetal 
loss, the presumed incidence of ruptured 
uterus, and my judgment, based on the as- 
sembled opinion of the various authors pre- 
viously cited, as to whether the version was 
indicated or contraindicated. 

The diagnosis of ruptured uterus in this 
group was made either by autopsy, explora- 
tion of the uterus, or on the basis of the pa- 
tient’s clinical course before death. 


Transverse lie 

In the group of 21 cases of transverse lie, 
12 were neglected patients, with long hours 
of labor and ruptured membranes, impaction 
of the fetus, and prolapse of an arm. In gen- 
eral, it can be argued that patients of this 
type are better handled by embryotomy if 
the fetus is dead‘'’?. One of these infants 
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Table 5 


Deaths Associated with Version and Extraction 
North Carolina 1946-1952 


Transverse 

lie 21 18 10 0 11 13 
Twins 4(8) 2 1 3 0 0 
Obstructed 

labor 12 11 3 9 9 7 
Placenta 

previa 15 9 0. 15 15 5 
Severe 

toxemia 4 4 2 4 2 1 
Eclampsia 5 3 1 4 4 1 
Premature 

separation 7 7 1 6 6 1 
Miscellaneous 2 0 1 1 1 0 

70 54 19 40 48 28 


was liveborn. Ruptured uterus was found at 
autopsy in one of these women, at operation 
in another, and was suspected in 7 others. 
Two died of shock and exhaustion without 
evidence of hemorrhage, and 1 died sud- 
denly, 12 to 18 hours post partum, possibly 
of her severe toxemia. 


Of the other 9 patients, 2 who had hyper- 
tensive cardiovascular disease with super- 
imposed toxemia died of cardiac failure. 
Three died of uterine atony and postpartum 
hemorrhage. One had a proven rupture of 
the uterus, underwent hysterectomy 7 days 
post-partum, and died 8 days after opera- 
tion, probably of infection. Two had ob- 
served cervical lacerations and were believed 
to have lower segment tears, dying of hem- 
orrhage. One more is believed to have had a 
ruptured. uterus. 


Multiple pregnancy 


In none of the 4 cases of multiple preg- 
nancy was version as such implicated as a 
causative factor. Two patients died of uter- 
ine atony and postpartum hemorrhage, 1 
died of hepatitis 5 days post partum, and 1 
died suddenly from unknown causes after 
the spontaneous delivery of the first twin. 
The second twin was delivered by postmor- 
tem version and extraction. 


Obstructed labor 


In the group with obstructed labor, 7 were 
thought to have ruptured uteri—3 antepar- 
tum and 4 as the result of delivery—includ- 
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ing 2 in whom version was done after for- 
ceps had failed. One was subjected to ver- 
sion after a six-hour labor with an occiput 
posterior, and one was a primipara with a 
face presentation. Of the other 5, 2 died of 
infection after failed forceps, 1 died of shock 
after a craniotomy, and 2 died of postpartum 
hemorrhage. 


Placenta previa 

Fifteen patients in the group had pla- 
centa previa. It should perhaps be mentioned 
that even those authors who are enthusias- 
tic about version and extraction consider 
placenta previa a contraindication'**’. One 
patient was proved to have, and 4 others 
were thought to have, rupture of the uterus. 
Ten died of atony and postpartum hemor- 
rhage. Eight of the whole group were sub- 
jected to manual dilatation of the cervix. 


Toxemia 


Two patients with severe toxemia were 
delivered by version for obstetric reasons, 1 
for failed forceps with a macerated fetus, 
and 1 because of cephalopelvic disproportion, 
resulting in a dead fetus delivered in a hos- 
pital with no craniotomy instruments. One of 
these patients died of shock and 1 died sud- 
denly the day following delivery, cause un- 
certain. Another was delivered by accouche- 
ment forcé under spinal anesthesia, and died 
in shock, and in another version was done 
after a three and one half hour labor be- 
cause of severe jaundice and critical condi- 
tion. This patient also died in shock. 


Eclampsia 


Of 5 eclamptic patients, none was ade- 
quately treated medically or sedated. Labor 
was induced in 2, 1 with Pitocin and 1 by 
bag. One infant with an unengaged head was 
delivered after an eleven-hour second stage 
by version, extration, and the application of 
crushing forceps to the aftercoming head. 
Three patients died in pulmonary edema, 1 
of renal shutdown, and 1 of obstetric shock 
due possibly to a ruptured uterus. 


Premature separation 


Of 7 patients with premature separation, 
5 died of hemorrhage, 1 probably of a rup- 
tured uterus, and 1, 4 hours post partum, 
cause undetermined. 


Miscellaneous 
The 2 cases listed as miscellaneous in- 
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cluded 1 patient with rheumatic heart dis- 
ease, delivered apparently by elective ver- 
sion of a liveborn infant, who died 33 days 
post partum of heart failure. The other pa- 
tient, who was given intramuscular pitui- 
trin because of secondary uterine inertia, 
suddenly became cyanotic, dyspneic, and 
died, presumably of amniotic fluid embolism 
or pituitrin shock. A postmortem version 
and extraction resulted in the delivery of a 
living infant who, however, succumbed in 
24 hours. Both these deaths were considered 
unpreventable. 

As one reviews the records of many of 
these patients, it is apparent that the doc- 
tor at the time was faced with an extraor- 
dniarily difficult problem which it appeared 
that rapid delivery might solve. Neverthe- 
less, it is fair to say that accouchment 
forcé, manual dilatation of the cervix, and 
version and extraction as a means of prompt 
delivery, are measures which are always 
likely to make a bad situation worse. It is 
notable, furthermore, that in this whole 
group of patients, in spite of the well recog- 
nized hazard of version and extraction, only 
19 uteri were explored post partum, only 17 
patients received any blood transfusions and 
only 11 more, plasma. Of this group of 70 
fatalities, the mode of delivery could be held 
directly responsible in 51 deaths, and of 
the 51 patients, 27 had ruptured uteri, 20 
died of hemorrhage, and 4 died of shock. 


Summary and Conclusions 


In average hands, internal podalic ver- 
sion and extraction in single term pregnancy 
is a formidable procedure, and should be 
undertaken only when indicated. Suitable in- 
dications still remaining are prolapse of the 
cord at full dilatation and transverse lie at 
full dilatation. 

Version as a means of delivering the sec- 
ond twin appears a relatively safe and satis- 
factory procedure. 

Version and extraction should not be un- 
dertaken without adequate precautions such 
as available blood, extra personnel and 
equipment, so that the likely complications 
of cervical laceration, postpartum hemor- 
rhage and ruptured uterus can be properly 
managed. Deep surgical anesthesia should 
always be used, and the uterus should al- 
ways be carefully explored after delivery. 
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Discussion 

Dr. Carey Hedgpeth (Lumberton): I would start 
this discussion by addressing the most recent medi- 
cal school graduates. I feel that the older physicians 
are familiar with the indications for version. I 
would say, however, that within the last seven to 
ten years, numbers of well trained men have never 
seen more than three or four verions. As a result, 
they are just a little skeptical, though they find that 
version is easy on a second twin, 

Those who have had previous experience and have 
seen terminal cases admitted to the hospital, know 
that the indications for version are immediate and 
urgent. They have been trained to do versions, and 
have had fairly good results. In the hands of the 
untrained, however, the maternal mortality rate from 
ruptured uteri has been high. The fetal mortality 
rate has also been high, owing to the haste in which 
the procedure has to be done. 

According to Drs, Bland and Montgomery, profes- 
sors of obstetrics at Jefferson Medical College, in 
1942 version was indicated for: (1) transverse and 
oblique presentations; (2) head presentations in 
which delivery can be more safely and successfully 
conducted; (3) pelves with a moderate degree of 
flattening; (4) patients in whom rapid delivery is 
necessary for the mother or child; (5) the prolapsed 
arm; and (6) the second of twins. 

Within the past seven years version has fallen 
into disrepute because of the inherent dangers to 
both mother and child. I feel that today analgesia 
and anesthesia have brought about this change. 
Many factors that formerly affected the delivery are 
now taken care of by the analgesia, thus placing 
the physician under less pressure, and allowing the 
patient more time to progress normally. 

With a persistent occiput posterior, a version was 
a simple means of delivery. Now, with a little time, 
these posteriors, or the great majority of them, will 
rotate spontaneously and deliver rapidly. 

In contrast to the indications of 1942, the indica- 
tions in 1954 are only two: (1) vertex presentation 
in the second twin, and (2) transverse presentation. 

I personally feel that cesarean section is a much 
safer method in the gg «rtd patient with a badly 
scarred cervix or with a history of postpartum hem- 
orrhage. If version is indicated, however, I have no 
fear of it. 

Versions in my practice have decreased over 90 
per cent in the last 10 years. I realize that this 
operation is in disrepute. Still, recent graduates 
need training in this procedure in order to able 
to take care of the few cases which fall” into the 
categories I have mentioned. 


Nutrition and Food. The nutritionist didn’t have 
an easy task at first in his educational efforts, On 
the one side he was opposed by the critic who ad- 
vanced that many years ago a lot of people were 
healthy who took no pains to balance their diet. 
True, they didn’t take any pains, because their diet 
was naturally balanced; it was balanced by tradition 
and by experience. What the new knowledge told 
us was why these people were healthy in spite of 
taking no pains, But there were many more less 
fortunate folk who were not healthy but we did not 
know why. Children were stunted and mothers died 
in childbirth, or could not stand up against the 
strain of nursing; and now we know why. Then 
again, it was difficult to get the new knowledge 
across to the individual. To tell a 15-stone man that 
he was overweight but undernourished took a good 
deal of explaining and even the Readers’ Digest 
didn’t help in cases like this—Horder, L.: Fifty 
Years of —- New York, Philosophical Li- 
brary, 1954, p. 
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HISTORICAL REVIEW OF BRONCHOS- 
COPY AND ESOPHAGOSCOPY FOR 
FOREIGN BODY, EMPHASIZING 
SOME OF THE MORE RECENT 
ADVANCES IN TECHNIQUE 


ALFRED A. DORENBUSCH, M.D. 
CHARLOTTE 


For the sake of brevity, only the high- 
lights of the early stages of endoscopy will 
be discussed. An excellent bibliographical 
sketch of this subject can be found in Pat- 
terson’s article, “History of Bronchoscopy 
and Esophagoscopy for Foreign Body,’ 
and in Jackson’s textbook, Peroral Endos- 
copy and Laryngeal Surgery'*’. The histori- 
ical references which follow were all taken 
from these two sources. 


Early Milestones 


Esophagoscopy for foreign body 

In 1902, Killian removed a bone by esopha- 
goscopy from the gullet of a woman 79 years 
of age. 

Ingals, in 1903, removed a fleur-de-lis pin 
from the esophagus of a 2!4 year old girl 
under chloroform anesthesia. 


Collidge, in 1905, removed an open safety 
pin from the esophagus of a woman aged 
20 years. Under ether anesthesia, he passed 
a Killian esophagoscope through a Kirstein 
autoscope, and, with Mosher’s safety-pin 
closer, closed the pin and removed it. 


Jackson, in 1905, reported 2 cases of for- 
eign bodies removed from the esophagus by 
esophagoscopy. In 1906, he reported a case 
of a foreign body removed from the stomach 
by gastroscopy. 


Direct laryngoscopy for foreign body 

Jackson, in 1901, removed a bay leaf from 
the orifice of the larynx with a Kirstein au- 
toscope. This was the first case of a foreign 
body removed from the larynx. 


Killian, in 1902, removed a tightly fixed 
collar stud from the larynx. 


Tracheoscopy and bronchoscopy 

Killian, in 1897, removed a bone from the 
right bronchus through the natural pas- 
sages, using a direct tracheoscope. Killian, 


Read before the Second General Session, Medical Society 
of the State of North Carolina, Pinehurst, May 5, 1954. 
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therefore, is credited with being the “‘father 
of bronchoscopy.” 

In 1904, Ingals improved the instrument 
used by Killian by introducing a light car- 
rier. He further modified the Killian instru- 
ment by changing the single openings in the 
distal end. Multiple perforations were sub- 
stituted. 

Einhorn, in 1902, devised an esophagos- 
cope with a light carrier and auxiliary tube. 

Chevalier Jackson, in 1904, added the light 
carrier and auxiliary drainage tube feature 
of the Einhorn instrument to the Killian 
bronchoscope as modified by Ingals. Thus 
he developed the bronchoscope as we know 
it today. 

In 1905, Jackson published investigations 
as to the use of a magnet for the removal 
of magnetic foreign bodies. 

Jackson deserves the major credit for 
making the bronchoscope applicable to the 
diagnosis and treatment of pulmonary dis- 
eases. He not only perfected the technique, 
but trained men to do efficient diagnostic 
and therapeutic bronchoscopies. 

Jackson’s co-workers—Patterson, Tucker, 
Clerf, Lukens, and Moore—added many con- 
tributions to bronchoscopy. 


Recent Advances 


1. Use of the Alnico Magnet in Peroral 

Endoscopy 

Credit for the first practical use of a per- 
manent Alnico magnet in the extraction of 
a metallic foreign body goes to Silber, Kap- 
lan, and Epstein’). Equen‘) reported fur- 
ther successful use of the Alnico magnet in 
the extraction of ferromagnetic foreign 
bodies. To my knowledge, the first successful 
attempt to remove a magnetic foreign body 
from the jejunum perorally was accom- 


plished by me in 1951. 


Case 1* 


A 26 month old white boy was referred on No- 
vember 7, 1951, having swallowed a nail four days 
previously. The nail was apparently impacted in an 
area beyond the stomach (figs. 1 and 2). The dupli- 
cate submitted by the parents revealed that the for- 
eign body was a magnetic nail measuring 5 cm. in 
length. On the afternoon of admission, a 3.5 curved 
Alnico magnet, which had previously been secured 
to a child-size Cantor tube(®) after passage through 
the nose, was passed into the stomach. At 11:15 
P.M. the same day, a roentgenogram showed the 
magnet still in the fundus of the stomach. The fol- 
lowing day, November 8, 1951, the magnet was still 
in the fundus of the stomach. At 2:00 P.M. on No- 
vember 8, the magnet had moved from the fundus 
through the pylorus. At 2:30 P.M. the magnet had 


(*Reported by permission of the Archives of Otolaryngol- 
ogy) (5) 
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Fig. 1. 


(Case 1) Roentgenogram showing nail 
somewhere in the gastrointestinal tract. The stomach 
is not outlined with gas. 


progressed into the duodenum. At 4:30 P.M. it was 
seen to be making definite progress through the 
turns of the duodenum. At 8:00 P.M. another film 
revealed that the magnet was still not in contact 
with the nail. This fact was disappointing, because 
I believed that the magnet had made its exit from 
a duodenum even though it had not reached the 
nail. 

On the assumption that the nail was still in the 
upper jejunum, I allowed more slack by passing ap- 
proximately 12 more centimeters of tubing into the 
stomach. At 11:15 P.M. the same day, further roent- 
gen ray studies revealed not only that the magnet 
had caught up with the nail, but that both had 
moved beyond the original place of lodgment (fig. 
3). I knew that they were somewhere in the je- 
junum because of the serial roentgen ray studies. 
Furthermore, calibrated measurements on the tub- 
ing clearly indicated that they were well beyond 
the duodenum. 

At approximately 12:00 midnight, November 8, 
the baby was anesthetized with ether. Under roent- 
genoscopic guidance, the tubing was gently and 
slowly pulled up through the nose. It was surpris- 
ing how easily the magnet and attached nail could 
be pulled upward through the various turns of the 
gut. After I had reached the point just below the 
cricopharyngeus, roentgenoscopy was stopped and 
the room illuminated. The magnet and attached nail 
were drawn into the pharynx. With a Jennings 
mouth gag in position, using indirect lighting, the 
nail was picked up with a hemostat and removed 
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the stomach (outlined with gas following ingestion 
of Coca-Cola). 
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Fig. 2. (Case 1) Lateral film showing nail outside 


from the mouth. The magnet was then removed from 
the mouth and detached from the tubing, and the 
tubing pulled out through the nose. 


The patient was returned to the room in good con- 
dition. Recovery was prompt. The child ate a healthy 
breakfast the following morning, November 9, 1951. 


Triangulation roentgenoscopy 


Foreign bodies beyond bronchoscopic vis- 
ualization require some form of fluoroscopic 
guidance. Jackson’) and his co-workers 
have used the biplane fluoroscope with suc- 
cess for many years. We at the Charlotte 
Eye, Ear and Throat Hospital have used a 
much simpler and more practical device— 
the triangulation roentgenoscope devised by 
Dr. W. E. Roberts‘*) of our clinic. Dr. V. K. 
Hart, also of our clinic, made the first clini- 
cal application of this method. 

The triangulation roentgenoscope consists 
of two tubes placed underneath the table on 
a single carriage, so that the central rays 
of either tube may be adjusted to any de- 
sired angle (crossfire for triangulation). It 
is a simple procedure to keep the amperage 
on each tube equalized, because each tube 
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has its own filament control. The control 
panel is so wired as to permit the use of one 
or both tubes. Thus it does not interfere with 
conventional roentgenoscopy. The shutter 
opening must be of special design, with a 
larger aperture. 

Since both tubes are activated at the same 
time, their central rays intersect, and there 
are two shadows of the foreign body on the 
fluoroscopic screen instead of one. Any other 
opaque object which comes into the field, 
such as a pair of forceps or a magnet, will 
also produce two shadows on the fluoroscopic 
screen. If the forceps shadows are to the 
right or left of the foreign body shadows, 
but in the same horizontal plane, it is ob- 
vious that the forceps are in the wrong ver- 
tical plane. If the forceps or magnet are in- 
troduced into a plane posterior to the for- 
eign body, the images of the forceps or mag- 
net will be farther apart than the images of 
the foreign body, because the triangles 
formed by the intersecting rays to the for- 
eign body and magnet are unequal. Intro- 
duction of the forceps or magnet into a plane 


Fig. 3. (Case 1) Posterior-anterior roentgenogram 
showing contact of magnet and nail in the jejunum 
as shown by alignment. 
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Fig. 4 (Case 2) Postero-anterior roentgenogram 
showing an escuthcheon nail in the posterior basal 
segment of the right lower lobe bronchus. 


anterior to the foreign body will conversely 
show the forceps or magnet shadows closer 
together than those of the foreign body. 
When the forceps or magnet are introduced 
into the same plane as the foreign body, the 
distance between the foreign body shadows 
and the forceps or magnet shadows will be 
the same. This is true because the triangles 
formed by the intersecting rays to the for- 
eign body and the forceps or magnet are 
identical in size. 


Case 2* 


A white man aged 37, was referred on Novem- 
ber 2, 1951. While attempting to weatherstrip his 
house, he had accidentally aspirated a small escutch- 
eon nail. Roentgenograms revealed the foreign body 
to be a small nai! located in the right lung, prob- 
ably beyond endoscopic vision (fig. 4). A duplicate 
of the foreign body proved to be a magnetic escutch- 
eon nail measuring 1.7 cm. in length. 

On November 3, 1951, bronchoscopy was done 
with topical anesthesia and the nail was found to 
be beyond endoscopic vision. With the aid of tri- 
angulation roentgenoscopy, an Equen‘*) bronchos- 
copic magnet (3 mm. in diameter and attached to 
a woven stem) was inserted into the various orifices 
of both the middle and lower lobe bronchi, by the 
trial and error method. One film showed the mag- 
net to be to the right of the nail. Another film 
showed that it was to the left of the foreign body. 
Work was discontinued because it was felt that the 
patient had had enough manipulation for one day. 

On November 5 another attempt to make con- 
tact with the nail was unsuccessful. 


*Reported by permission of the Annals of Otology, Rhinology 
and Laryngology (9). 
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Fig. 5 (Case 2) Roentgenogram showing magnet 
and attached nail being extracted. 


On November 15 the entire was re- 
peated under local anesthesia. A 7 by 40 standard 
Jackson bronchoscope was introduced without the 
use of a laryngoscope. The subdivisions of the lower 
lobe were exposed. The Holinger(!®) vertebrated 
tip magnet was passed into the superior segment, 
the anterior basal segment, the lateral basal seg- 
ment, and the medial basal segment‘!!). In none of 
these was the magnet near the foreign body. The 
magnet was then passed into the posterior basal 
segment, and the roentgenoscopist said it was 
nearer the foreign body than heretofore. 

A small segmental orifice of the posterior basal 
segment was seen anteriorly. This opening would 
admit neither forceps nor the Holinger vertebrated 
tip magnet. After some difficulty, the 3 mm. Equen 
Alnico magnet was passed into this subdivision. As 
the magnet was advanced, contact was established. 
Upon withdrawal of the magnet, the nail moved 
with it (fig. 5). The magnet and attached nail 
were then extracted through the bronchoscope. The 
total operating time was approximately 20 minutes. 
The patient was dismissed the next day, and had 
no further difficulty. 


Summary 

A brief historical review of the early de- 
velopment of peroral endoscopy was first 
presented. Greater emphasis was placed on 
more recent developments. These are (1) 
magnetic removal of appropriate foreign 
bodies, and (2) removal of bronchial foreign 
bodies beyond bronchoscopic vision by flu- 
oroscopic guidance. 


A case illustrating the successful removal 
of a nail from the jejunum by the use of the 
Alnico magnet was reviewed. This was ap- 
parently the first such case to be reported. 
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A second case was presented, illustrating 
the successful use of triangulation fluoros- 
copy in removing a nail from the lung be- 
yond bronchoscopic vision. Triangulation 
fluoroscopy for the removal of such metallic 
foreign bodies was first developed at the 
Charlotte Eye, Ear and Throat Hospital. We 
have found it to be much more simple and 
practical than bi-plane fluoroscopy. 
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EARLY EXCISION AND SUCTION 
OF SNAKEBITE WOUNDS 
IN DOGS 


HENRY M. PARRISH, M.D.* 
PHILADELPHIA, PENNSYLVANIA 


Do Amaral") estimates that 40,000 to 50,- 
000 human beings lose their lives annually 
throughout the world as a result of snake- 
bite accidents. In India alone approximately 
20,000 people and 60,000 cattle are killed 
each year by the bites of venomous snakes. 
Here in the United States it has been esti- 
mated that 2,000 to 3,000 snakebites occur 
each year, of which, without specific treat- 
ment, 10 to 35 per cent are fatal. 

The poisonous snakes of the United States 
belong to two families: (1) the pit vipers, 
members of the family Crotalidae; and 
(2) the coral snakes, members of the genus 
Micrurus of the family Elapidae. Of the pit 
vipers, the genera infesting the United 
States are: (a) Crotalus, or rattlesnakes; 
(b) Agkistrodon, or moccasins (including 
the cottonmouth or water moccasin, and the 
copperhead or highland moccasin) ; and (c) 
Sistrurus, or ground rattlers. The rattle- 
snakes are the most dangerous snakes in the 
United States, for, by virtue of their enor- 
mous size, they produce the most venom. All 
poisonous snakebites are more serious in 
children. 

The M.L.D. (minimum lethal dose) of pit 
viper venom for man has been estimated at 
1.0 mg. of venom for each 6 pounds of body 
weight, so the amount of venom necessary 
to kill a 150 pound man would be 25.0 mg. 
Crimmins‘’, in a comparative study of poi- 
sonous snakes in the United States, deter- 
mined that the poison glands of the average- 
sized rattlesnake contain 220 mg., or 9 
M.L.D.’s; of the average cottonmouth moc- 
casin, 150 mg., or 6 M.L.D.’s; and of the 
average copperhead, 45 mg., or 2 M.L.D.’s. 


For centuries man has searched without 
success for a chemical substance that will 
destroy snake venom in the body and com- 
bat the toxic effects of the bite. Among the 
many and diverse medications that have 
been administered are: potassium perman- 
ganate, procaine, magnesium sulfate, gold 
salts, alcohol, and kerosene. Although some 
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of these agents will inactivate venom in 
vitro, they are all ineffective in vivo. In re- 
cent years antihistamines, cortisone, and 
ACTH have been tried, but no specific value 
against envenomization has been proved. 
The only specific mode of treatment that 
has been developed so far is neutralization 
of the venom with antivenin. 

The surgical procedures used in treating 
snakebite wounds include application of 
tourniquet, incision and drainage, incision 
and suction, venesection, excision, refrigera- 
tion, and amputation. 

The treatment of snakebite accepted at 
present employs a combination of medical 
and surgical procedures: (1) local therapy, 
including the use of a tourniquet, incision 
and suction; early injection of antivenin 
locally to limit slough at the site of the bite; 
and application of saline compresses; (2) 
systemic therapy, including injection of an- 
tivenin intramuscularly, intravenously, or. 
intraperitoneally; blood transfusions; ad- 
ministration of analgesics, sedatives and an- 
tibiotics; and injection of tetanus and gas 
gangrene antitoxin. 

Each of these measures is designed to 
perform one or more of the following func- 
tions: 

1. Prevent or retard venom absorption 
locally 

2. Remove the venom locally 

3. Increase elimination of venom system- 
ically (theoretical only) 

4. Neutralize the venom locally 

5. Neutralize the venom systemically 

6. Prevent local complications 

7. Prevent systemic complications 


Procedure 

The purpose of this study was to compare 
in dogs the effectiveness of incision and suc- 
tion with that of excision and suction in the 
treatment of poisoning with rattlesnake 
venom. Jackson) advocates incision and 
suction for pit viper envenomation, and, in 
dogs poisoned with 4 M.L.D.’s of rattlesnake 
venom, has demonstrated survival after 
treatment in this manner. Clark“) has sug- 
gested that simple incision does not always 
reach the venom pocket under the skin, as 
the venom is not deposited immediately be- 
neath the puncture wound, owing to the 
curve of the snake’s fangs. Allen‘), experi- 
menting with rabbits and cats, found exci- 
sion useless because the venom was dissemi- 
nated too rapidly. He concluded that excision 
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must be extensive and performed early in 
order to be effective. 

Poisonous snakebite wounds are contami- 
nated, venom-laden, anaerobic, necrotic 
puncture wounds, which predispose to infec- 
tion and tissue destruction. Jackson‘®’ has 
reported a high incidence of clostridia in 
snakes’ mouths and in the wounds infected 
by poisonous reptiles. Thus infection and 
sepsis may contribute largely to morbidity 
and mortality in some snakebite accidents 
when the venom itself may have been insuf- 
ficiently toxic to produce death. Since the 
tissues surrounding the punctures infected 
by the snake’s fangs are usually heavily con- 
taminated with bacteria as well as impreg- 
nated with venom, adequate excision and 
surgical debridement should be of advantage 
in converting such wounds into clean, open 
lesions free of venom, necrotic tissue, and 
contamination with anaerobic pathogens. By 
excision and suction, then, (1) more venom 
could be removed locally, leaving less venom 
available for absorption; (2) local compli- 
cations, such as tetanus, gas gangrene and 
other infections, and tissue necrosis would 
be diminished; and (3) systemic damage 
from envenomation would be lessened. 


Materials and Methods 


Dried crystalline Crotalus atrox venom 
was used in this study. The venom was dis- 
solved in an 0.85 per cent solution of sodium 
chloride so that 1 cc. of solution contained 
0.05 Gm. venom. 

The anesthetic, veterinary sodium Nem- 
butal, 60 mg. per cubic centimeter, was ad- 
ministered in a dose of 0.4 cc. per kilogram 
of body weight, plus 1 cc. to the calculated 
dose. This dose was repeated, if necessary, 
to avert pain before conclusion of the ex- 
periment. 

The hydrated venom was injected, with a 
20 gauge hypodermic needle, to a depth of 
14 inch into the hock of mongrel dogs. Jack- 
son has determined the minimum lethal dose 
for dogs as being 2 mg. venom per kilogram 
of body weight. 

The animals were also given 300,000 units 
of procaine penicillin intramuscularly before 
the injection of venom, and 300,000 units on 
each subsequent day of survival, so that the 
results of the experiment would not be 
clouded by infection as a cause of death. 


Since, in Jackson’s experiments, dogs 
given 4 M.L.D.’s of venom survived when 
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treated by incision and suction, the animals 
in this study were given 6 M.L.D.’s to de- 
termine whether there was any significant 
difference in survival after treatment by ex- 
cision and suction. 

Three minutes after injection of the 
venom a tourniquet was applied proximal 
to the site of injection. The tourniquet was 
applied tightly enough to obstruct lymph- 
atic and venous flow but not arterial flow. It 
was kept in place for a period of 30 minutes, 
and advanced up the limb as the swelling 
progressed. Thirty minutes after the venom 
was injected all animals were treated in- 
tensively, either by excision and suction or 
incision and suction, with continuance of 
suction for a period of five hours. Becton- 
Dickinson Asepto Suction Cups were used 
for the mechanical removal of the venom. 
Suction was applied intermittently for a 
total of 30 minutes in each hour. When the 
suction cups were not in place, the wound 
was covered with warm saline compresses. 

The question arose as to what constitutes 
an adequate area of excision. Little work has 
been done on the rate of spread of snake 
venom. Preliminary experiments were per- 
formed on 2 dogs, using India ink as an in- 
dicator of venom spread. India ink was 
mixed with 2 M.L.D.’s of venom and in- 
jected into 2 dogs. At the end of one hour 
the animals were sacrificed and the area of 
ink dissemination from the site of injection 
was measured. In 1 dog this area measured 
7 by 7 by 4 by 5 cm., and in the other, 7 by 
6 by 6 by 4 cm. The direction of greatest 
spread was lengthwise the extremity in each 
case. The area selected for excision was 7 
cm. in diameter. This measurement was ar- 
bitrarily chosen because most of the venom 
could be removed by excising such an area 
without creating too large a defect on the 
leg of the animal. Tissue was excised down 
to the muscular layer, since our findings 
agreed with those of Fidler and co-work- 
ers‘*), who described the spread of snake 
venom by way of the lymphatics and subcu- 
taneous tissues. 


Results 


All animals died that had been given 6 
M.L.D.’s of Crotalus atrox venom and treat- 
ed 30 minutes later by incision and suction. 
The longest period of survival was 19 hours 
in 1 animal. The average survival time was 
12 hours and 15 minutes. These animals re- 
ceived an average of 17 cruciform incisions 
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Table 1 
Comparison of Excision and Suction with Incision and Suction 
in Crotalus Atrox Venom Poisoning in Dogs 
No. M.L.D.'s 


(1 M.L.D. = 
Sex Weight in kilos 2 mg./kilo) Total no. mg. Treatment 


Experiment 
No. 


Time Begun Results 


Death after 
22 hours 
Survived 


1 M 8.0 16.0 Control — 
2 16.0 5 192.0 E.S. 60 min. 


11.3 5 135.6 E.S. 60 min. Death after 
5 hours 
unexpectedly 


7.0 84.0 E.S. 60 min. Survived 


163.0 E.S. 30 min. 
125.0 E.S. 30 min. Death after 


16 hours 


Survived 


144.0 E.S. 30 min. 


Survived 


Injected with 40 cc. suction fluid withdrawn from dog #7 Death after 


after 1 hour treatment 


1 13.6 
103.0 

142.0 

131.0 

88.0 

138.0 


6.7 5 80.0 


7 mm. long and 7 mm. deep for suction pur- 
poses. 


In spite of vigorous suction there was 
marked swelling and hemorrhagic necrosis 
of the involved extremities. 


Two of the 3 animals treated by excision 
and suction 30 minutes after injection of 
venom survived. The third animal expired 
16 hours after injection of the venom. Be- 
cause the results looked promising it was 
decided to delay treatment by excision and 
suction for 60 minutes in 3 animals. Again, 
2 of the 3 animals survived. The third ani- 
mal died unexpectedly five hours after the 
injection of venom. This dog exhibited signs 
of shock, from which it did not recover. In 
all of the animals treated by excision and 
suction, swelling of the involved extremity 
from the envenomation was not appreciably 
less than in those treated by incision and 
suction. In 2 of these 6 animals, secondary 
wound infections developed, but responded 
to antibiotics and warm soaks. Evidence of 
wound-healing by granulation tissue in all 


of the surviving animals indicated that these 


40 hours 


Death after 
13 hours 
Death after 
13% hours 
30 min. Death after 
12 hours 
30 min. Death after 
7 hours 
30 min. Death after 
19 hours 
30 min. Death after 
16 hours 
Death after 
6 hours 


Control 


LS. 30 min. 


1.8. 30 min. 


wounds might have been repaired by skin 
grafts. The bloody material removed from 
the seventh animal after one hour of suction 
was injected into the eighth animal and pro- 
duced death in 40 hours. 


Thus all the animals given 6 M.L.D.’s of 
venom and treated 30 minutes later by in- 
cision and suction died, whereas two thirds 
of the animals treated by excision and suc- 
tion 30 minutes later survived. Also, two 
thirds of the animals treated by the latter 
method 60 minutes after injection of 6 
M.L.D.’s of venom survived. It may be con- 
cluded, therefore, that early and wide ex- 
cision and suction is worth while in remov- 
ing venom and lysolecithin from poisonous 
snakebite wounds. 


Excision on the extremities is feasible, 
since the tourniquet provides adequate con- 
trol of hemostasis if applied tightly enough 
to control arterial bleeding. Surprisingly 
little active bleeding was encountered in 
these experiments, owing, possibly, to the 
massive tissue edema and hemorrhagic ne- 
crosis, with liberation of large amounts of 
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thromboplastin. If performed under local 
procaine anesthesia, excision of a 7 cm. area 
could cause no more, and possibly less, dis- 
comfort than the infliction of 20 to 50 cruci- 
form incisions. 


The site of the bite, however, may limit 
the use of excision as a means of therapy. 
It is obvious that if the bite occurred on a 
digit or in close proximity to important 
nerves or blood vessels, this method should 
not be used. Bites on the trunk might be 
treated effectively by excision and suction 
if seen within one hour. Since a tourniquet 
is not applicable to this location, venom 
spread could not be mechanically retarded. 
Our experiments seem to demonstrate that 
more of the toxic products of envenomation 
can be removed by excision and suction than 
by incision and suction. 


Comment 


I feel that all poisonous snakebites should 
receive adequate surgical treatment, either 
by incision and suction or excision and suc- 
tion. Excision and suction, however, ideally 
should be performed under local anesthesia 
by a physician or some other suitably trained 
person, 


Excision of the wounds, with suction, is 
not offered as a substitute for incision and 
suction if the bite is seen after one hour, or 
if the snake involved was a small one which 
would be likely to eject a small amount of 
venom; nor does this procedure take the 
place of antivenin, antibiotics, antitoxin and 
blood transfusion in the treatment of any 
snakebite. 


Our preliminary experiments demon- 
strate that excision and suction is an ef- 
fective means of surgical treatment for 
snakebite wounds. Therefore, wide excision 
and suction may be recommended as treat- 
ment for poisonous snakebite if: (1) the 
guilty reptile was a large one, which might 
have ejected a large amount of venom; (2) 
the bite occurred on the trunk, where tourni- 
quets are inapplicable, and the wounds are 
seen early; (3) the site of the bite is suit- 
able for excision; (4) the patient is seen 
within 60 minutes after the bite; (5) no 
antivenin or adjunctive medication is avail- 
able. 


Summary 


The efficacy of treatment by wide excision 
and suction is compared with the results of 
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incision and suction in poisoning of dogs 
with C. atrox venom. All animals died that 
were given 6 M.L.D.’s of venom and treated 
by incision and suction, whereas two thirds 
of the animals survived that were treated 
by early and wide excision and suction. Ex- 
cision and suction, therefore, is considered 
an effective form of surgical treatment in 
poisonous snakebite if the victim is seen 
early and an adequate amount of tissue is 
excised, 


The author acknowledges with gratitude the help- 
ful suggestions of Dr. Jonathan Rhodes, professor 
of surgery at the School of Medicine, University of 
Pennsylvania; Eleanor Buckley, of the Medical De- 
partment, Wyeth Laboratories; and Ross Alien, of 


the Florida Reptile Institute, Silver Springs, 
Florida. 
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The continuing mortality of acute appendicitis is, 
I believe, chiefly due to a widespread failure to re- 
alize how frequently its manifestations are atypical. 
That failure was more conspicuous in my most re- 
cent analysis of the disease at the New Orleans 
Charity Hospital than it was in some of the earlier 
series. When we find residents from medical schools 
all over the country talking about clinical pictures 
“not consistent with acute appendicitis,” one is jus- 
tified in wondering how correctly this disease is 
being taught in those schools. “The high fever in 
this case would seem to rule out acute appendici- 
tis,” read one notation. Unfortunately, it did not; 
the man had a ruptured appendix. “The diagnosis 
in this case is only 40 per cent appendicitis,” read 
another notation. On that basis the man was not ad- 
mitted to the hospital when he first applied. When 
he was operated on upon his return, 24 hours later, 
his appendix also was ruptured. “Since acute ap- 
pendicitis cannot positively be ruled out in this 
case,” read still another note, “this patient should 
be re-evaluated at the end of 24 hours.” This phy- 
sician had the right notion but his timing was bad. 
A great deal may happen in acute appendicitis 
within 12 hours. Of 298 patients admitted to the 
hospital within this period in the last series of cases 
analyzed, 22 had gangrenous appendices, 18 had 
ruptured appendices, and one had an appendiceal 
abscess.—Boyce, F. F.: Atypical Disease in the Mor- 
tality of Appendicitis, Ann. Int. Med. 40:674 
(April) 1954. 
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CONTRAINDICATIONS TO THE USE 
OF LARGE AMOUNTS OF 
SODIUM LACTATE 


WESTON M. KELSEY, M.D. 
WINSTON-SALEM 


About 20 years ago clinical studies showed 
that the use of parenteral sodium lactate im- 
proved the clinical course of patients with 
diarrhea and acidosis‘'’. It is not clear how 
much of the improvement seen in these pa- 
tients should be ascribed to the expansion 
of the extracellular fluids by the sodium and 
water and how much to the effect of the bi- 
carbonate on the serum pH. In the past 10 
years the experience of a large group of 
workers would suggest that large amounts 
of sodium lactate are not necessary for sat- 
isfactory therapy and that certain undesir- 
able events may occur when large amounts 
are given. The following discussion will re- 
view briefly the role of bicarbonate in dis- 
ease states, and complications of excessive 
sodium lactate or sodium bicarbonate 
therapy. 


The Use of Bicarbonate in Disease States 


Usually sodium lactate is used with the 
intent of raising the serum bicarbonate as 
measured by the carbon dioxide combining 
power or the carbon dioxide content. Before 
attempting to raise the bicarbonate we 
should consider the mechanisms which cause 
a drop in the bicarbonate. There is probably 
never a primary deficit of bicarbonate, be- 
cause of the tremendous amount produced 
as an end product of metabolism of food. 
Therefore a low serum bicarbonate content 
can be caused by only two general mechan- 
isms: (1) the loss from the body of sodium 
with bicarbonate, as occurs in diarrhea; (2) 
the replacement of the bicarbonate by 
another anion. This can occur without sig- 
nificant loss of sodium, as is the case when 
ammonium chloride is used, or in the pres- 
ence of ketosis. Figure 1 shows what happens 
when ketones appear in the body. The hydro- 
gen ion from the ketone associates with the 
bicarbonate and is excreted by the lungs as 
carbon dioxide. It should be noted that there 
is no measurable loss of sodium in ketosis of 
short duration. Prompt repair of the ketotic 
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Na- HCO, 


H — Ketonate 


Figure I 


state results in correction of acidosis with- 
out need for sodium lactate. 

One should consider what adverse physio- 
logic events result from a low bicarbonate 
content before instituting measures to alter 
it. The only constant effect is on the pH. The 
physiologic consequences of a decreasing pH, 
if within reasonable limits, are not clear’. 
The serum pH must be raised promptly only 
when excessively low. Even under this con- 
dition data to indicate how fast or how far 
the pH should be raised for optimal results 
are not available. If the pH is low, sodium 
lactate solutions may be used, because al- 
most always there is a deficit of fluids and 
electrolytes which require the use of a so- 
lution containing electrolytes. 

We might now review some of the clinical 
states which require sodium lactate therapy. 
The first is that found in the patient who 
has lost sodium, bicarbonate, and water; the 
second, in the patient with such severe aci- 
dosis that it is felt necessary to raise the pH 
immediately. The patient with ketosis of 
considerable duration has lost sodium in con- 
junction with ketones in the urine and may 
benefit from sodium lactate treatment. 
Lastly, sodium lactate may be used in treat- 
ment of salicylism, not necessarily to correct 
the bicarbonate deficit, but because it may 
facilitate excretion of salicylate“. 


Adverse Effects of Excessive Use 
Of Sodium Lactate 

We should now consider the possible harm 
which may arise from excessive use of so- 
dium lactate. It may cause alkalosis, hyper- 
natremia, aggravation of an existing potas- 
sium deficit, and edema. 
Alkalosis and hypernatremia 

The theoretical explanation of the occur- 


Table 1 
Na 20 — HCO,20 


Na 10 — HCO,10 
Na 10 — Ketones 10 


Na 20— HCO,20 
Na 10— Ketones 10 


Na 30— HCO,30 


rence of alkalosis and hypernatremia in a 
ketotic patient overtreated with sodium lac- 
tate is simple. Table 1 shows what happens 
when the ketosis is corrected before the 
serum sodium drops. Since the sodium con- 
centration is increased without other fixed 
anions, it is obvious that overcorrection of 
the bicarbonate deficit will occur and the so- 
dium concentration rise. It is a fact that ex- 
cessive sodium administration may cause a 
negative potassium balance). The “post 
acidotic state” described by Rapoport and 
others‘) probably is caused by excessive ad- 
ministration of sodium‘). Since sodium is 
primarily confined to the extracellular space, 
it is obvious that a large proportion of the 
administered sodium will stay in this space. 
If the amount is excessive, it may cause con- 
gestive heart failure from expansion of the 
vascular volume. It also may produce edema 
without optimal correction of the intracellu- 
lar deficit‘. 


Calculation for Use of Sodium Lactate 


We cannot illustrate clinical examples of 
all of these complications, possibly because 
of the long standing policy of the Pediatric 
Service of the North Carolina Baptist Hos- 
pital to restrict sodium administration to a 
minimum. A simple calculation for the use 
of sodium lactate has been used on this serv- 
ice for five years. When given in the manner 
to be described, sodium lactate has resulted 
in satisfactory clinical improvement without 
producing any of the adverse effects which 
have been discussed. If the deficit of serum 
bicarbonate per liter is known and the ex- 
tracellular volume can be estimated, the 
total bicarbonate deficit can be determined. 
Replacement of this deficit should raise the 
bicarbonate to normal. Since some of the so- 
dium will go into cells and some into bone, 
this calculation will achieve about 60 to 70 
per cent of the expected correction. 


Table 2 shows this calculation. The pa- 
tient is an infant weighing 10 kilograms, 
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Table 2 
Wt.—10.0 Kg. HCO,—10 mEq/L 

Deficit = 10 mEq/L of ECF 

ECF = 20% of Body Wt. — 2.0 L. 

Total HCO, Deficit — 20.0 mEq 

6 cc. of 1/6 M NaLactate = 1.0 mEq 

6 X 20 = 120 ce. to replace deficit 


with a carbon dioxide combining power of 10 
milli-equivalents per liter. His approximate 
deficit is about 10 milli-equivalents per liter 
of extracellular fluid. The extracellular fluid 
is about 20 per cent of the body weight, or 
about 2.0 liters. The total deficit is 20 milli- 
equivalents. By definition, 6 ml. of 1/6 molar 
sodium lactate has 1 milli-equivalent each of 
sodium and lactate. Therefore it will take 
120 milliliters to replace the deficit—as com- 
pared with the 420 milliliters which would 
be given if the calculation contained in a 
pediatric textbook were used'*’. 


Table 3 
Diabetes 
M.L. Wt.— 30 Kg. 
Ketonuria HCO, Cl, 
11-24-50 4+ 1.4 98.4 
120 mEq NaLactate 
11-25-50 trace 18.5 101.5 
11-26-50 0 22.0 


Table 4 
Diabetes 


M.L. Wt. — 37 Kg. 

Ketonuria HCO, CL, Na K 
10-4-52 4+ 50 — — 

334 mEq NaLactate * 
10-5-52 trace 33.7 90.0 139 2.73 


Table 3 represents a diabetic patient 
treated with a smaller amount of sodium lac- 
tate. It will be noted that the bicarbonate 
returned promptly to a satisfactory level aad 
then remained within normal limits. Figure 
4 shows the same patient during a later 
admission, when she received the larger 
amount of sodium lactate. The serum bicar- 
bonate rose beyond the normal value and re- 
mained there. It will be noted that the serum 
potassium was low. In all the diabetic pa- 
tients we treated according to the calcula- 
tion from the text mentioned previously, 
there has been overcorrection of the bicar- 
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Table 5 


Diarrhea 

J.C. Wt. — 3.0 Kg. 

Ketonuria HCO, Cl 
10- 8-50 0 8.6 o 

7.0 mEq NaLactate — 40 cc. 1/6 M. 
10- 9-50 0 14.5 105.4 
No NaLactate 

10-11-50 0 24.0 102.0 


Table 6 
Diarrhea — Hyperelectrolytemia 


D.M. Wt. —6.0 Kg. 


Ketonuria HCO, Cl Na K 
3-5-54 trace 10.3 145.0 151.5 4.50 
No Lactate 
3-8-54 0 23.4 100.5 137.5 4.38 


bonate deficit if the bicarbonate was deter- 
mined after the immediate recovery period 
was over. Table 5 merely represents the 
course of an infant with severe diarrhea 
treated with the smaller amount of lactate. 
The carbon dioxide combining power rose to 
satisfactory levels in one day, and without 
further therapy to normal in two days. Table 
6 shows a patient with hypernatremia. Since 
the serum sodium was already high, no so- 
dium lactate was given; yet the carbon di- 
oxide combining power promptly returned 
to normal. 


Summary 


Indications for sodium lactate therapy 
have been reviewed. Complications arising 
from excessive sodium lactate intake have 
been discussed. A simple physiologic method 
for the correction of bicarbonate deficits has 
been described. Evidence that this method 
will result in adequate repair without caus- 
ing undesirable complications has been pre- 
sented. 
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FUNCTIONAL LOSS OF MEMORY 
IN A PREADOLESCENT BOY 


DOUGLAS POWERS, M.D. 
CHARLOTTESVILLE, VIRGINIA 


Loss of memory may result from organic 
trauma to the central nervous system or 
from emotional trauma. Familiar illustra- 
tions are the loss of memory following a 
brain concussion and that in men subjected 
to severe stresses of combat. Oftentimes the 
two conditions occur together and seem to 
augment each other. 


Causes and Types of Amnesia 

Infantile amnesia, the universally ob- 
served inability to recall the events of the 
first few years of life, is perhaps due to the 
immature development of the myelin and 
the central nervous system, and also to the 
repression of impulses, which apparently be- 
gins in the very early years of life. 


Psychogenic amnesia is considered to be 
similar to the other hysterical or dissocia- 
tive reactions which are manifested by a 
multiplicity of symptoms such as sensory, 
motor, or vasomotor disturbances. Examples 
are the parasthesias, visual, postural and 
speech disturbances, deafness, paralysis, 
anorexia and dermatographia. 

For clarification psychogenic amnesia is 
separated into anterograde and retrograde 
types. In the former the person is apparently 
unable to fix or record impressions of events 
as they occur, so that there is no memory 
for events which have taken place since the 
onset of the disturbance; while in the lat- 
ter he is unable to recall or retain memories 
of events that occurred before the attack or 
disorder. 


Most observers state in effect that the 
basis for the symptoms in the dissociative 
reactions is some incompletely repressed con- 
flict which is highly charged with emotion, 
and that the symptoms are conversions of 
the wishes, repressed ideas, and undesirable 
emotional states into somatic manifestations, 
episodic performances, or states. The foun- 
dation for such a concept was laid by Freud 
and Breuer when they observed that some 
hysterical patients lost their symptoms if 
certain emotionally charged memories of 
which the patient had been unaware pre- 
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viously were brought to consciousness and 
the emotional tension discharged. 


Incidence in Children and Adolescents 


According to Kanner'') the hysterical 
symptoms most frequently observed in chil- 
dren are blindness, deafness, and paralysis 
of a limb. Although combinations of symp- 
toms do occur, single symptoms are more 
likely to predominate in children than in 
adults. 

The amnesias of psychogenic origin are 
most likely to occur in adulthood, although 
they are not uncommon during adolescence. 
The incidence in adolescents is greater 
among girls than among boys, and this holds 
true for their counterparts during the adult 
years. 

A survey of available literature does not 
disclose a report of functional amnesia in 
a child below the age of adolescence, and 
discussions with physicians and others who 
have worked with children for many years 
likewise indicate that such an occurrence is 
most unusual. Hence, the following case de- 
scription seems justified. 


Report of a Case 

John, an 11 year old white boy, was 
brought to the hospital one evening by his 
father, mother, and several relatives, with 
the complaint that he did not seem to re- 
member anything, to recognize anyone in the 
family, or to recall his own name. They re- 
ported that he had disappeared from home 
early that morning and had not been seen 
again until late in the afternoon. A farmer 
then found him wandering in a field of the 
paternal grandfather’s farm, which was 
several miles from John’s home. The far- 
mer described him as “not knowing anything 
and being dazed.” 

The history revealed no previous episodes 
of this nature and no serious illnesses in the 
boy’s life. There was no history of som- 
nambulism, loss of consciousness, or convul- 
sions. The family history was negative for 
convulsive disorders. There had been no 
trauma to the head and no accidents or op- 
erations. This boy was one of six children 
in the family, being next to the youngest 
child. 

The physical examination was essentially 
normal, and a detailed neurologic examina- 
tion was normal. There was no evidence that 
his reproductive system had become func- 
tionally operative—that is, he had not en- 
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tered the zone of genital growth, and there 
was no proliferation of pubic or axillary 
hair or change in the quality of his voice. 
The temperature on admission was 99 F. by 
mouth. The white blood cell count was 10,- 
000, with 80 per cent polymorphonuclear 
leukocytes and 20 per cent lymphocytes. The 
hemoglobin was 90 per cent (Sahli). 


On mental examination he appeared to be 
disoriented as to time, place, and person; 
and the general appearance was one of loss 
of contact with the environment. 

Quite slowly he was given 10 cc of sterile 
water containing 0.25 Gm. of sodium amytal 
and 5 mg. of methamphetamine hydrochlo- 
ride. Rather quickly he appeared to jose the 
confusion and “dazed expression,” and be- 
gan to discuss the events of the preceding 
day. The night prior to admission to the 
hospital he had received a severe whipping 
from his father after one of his playmates 
had accused him of stealing a toy pistol, al- 
though he related that he had not stolen the 
pistol and had attempted to explain this to 
his father. Early the next morning, after a 
restless night, he was on the porch of his 
home when he saw the boy who had accused 
him coming toward his home. Suddenly he 
became “dizzy” and immediately thought of 
going to see his grandfather to whom he was 
quite emotionally attached. He could not re- 
call clearly all that had happened during the 
12 hours he had rambled in the fields, but 
reported being aware that he wanted to find 
his grandfather. He could recall the farmer 
finding him in the field and taking him to 
his grandfather’s home. 


As he recounted these events, considerabie 
emotion was manifested by flushing of the 
face, increased pulse rate, increased rate and 
excursion of respirations, and extreme rest- 
lessness. After talking at some length, he 
appeared to be in good contact, recognizing 
members of his family, but was still quite 
apprehensive. The events surrounding the 
onset of the anmesic period were verified by 
members of the family. He slept well that 
night with the help of mild sedation. Next 
day he complained of “slight dizziness” on 
one occasion and some “tightness” in his 
chest; however this symptom subsided with- 
in a few hours and there was no further re- 
currence. While in the hospital he continued 
to talk freely about his experience. He was 
seen at irregular intervals during the next 
year and always appeared eager to talk with 
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the physician about his interests and activi- 
ties. This relationship seemed to have a very 
positive meaning for him. 


Comment 


The onset and end of the loss of memory 
in this boy was clearly demarcated and 
abrupt, as is observed in similar reactions 
in adolescents and adults. The amnesia ap- 
peared to be rather complete in that it was 
both retrograde and anterograde, with a 
loss of personal identity and loss of identity 
of others. Hammerman'’) has suggested that 
in such an amnesic state the person lives out 
unconscious fantasies in motor activity. This 
appeared to be true in this case, as demon- 
strated by the boy’s flight from the threaten- 
ing forces at home, thus affording him im- 
mediate protection. At the same time, his 
observation, registration, retention, and sub- 
sequent recall of events implies purposive- 
ness and a long-range goal in the temporary 
amnesia—that of bringing to his father’s at- 
tention the unfairness of the punishment to 
which he had been subjected, and of seeking 
an improved relationship with his father. 
Such improvement seemed to occur during 


the subsequent months, inasmuch as the 
father took a greater interest in the boy and 
seemed to be more aware of his needs. 


Serial observation and reports for five 
years indicate no further amensic episodes 
or related symptoms and no evidences of 
manifest neurotic symptoms. This boy gave 
the impression of being above average in 
intelligence, and reports show that he has a 
good academic record in school. In addition 
he has become an outstanding basketball and 
baseball performer on his school team and is 
a popular member of his class. 


Summary 

Because of the infrequency of its occur- 
rence, a case of functional loss of memory 
in a preadolescent boy has been presented, 
with a description of the events surrounding 
the amnesia as reconstructed by the boy and 
confirmed by the family. This isolated epi- 
sode of amnesia served a definite purpose for 
this boy as such episodes so commonly do 
in adolescents and adults. Once his commun- 
ication was understood and his rightful 
needs given appropriate attention, it was no 
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longer necessary for him to react in such a 
manner, as is demonstrated by his continu- 
ing healthy adjustment. 
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A METHOD OF TREATING 
CHRONIC LEG ULCERS 


SHERWOOD W. BAREFOOT, M.D. 
}REEN SBORO 


At one time or another numerous forms 
of treatment for chronic leg ulcers have been 
in vogue. In the main, certain general prin- 
ciples as outlined in a previous report’! 
have been followed. During the past year a 
method of treatment has been tried and 
proved to be of sufficient merit to warrant 
recording the details of the regimen and the 
results. 

This treatment entails the local use of ab- 
sorbable gelatin sponge or powder (Gel- 
foam*) and the parenteral administration of 
vitamin B,.. The former has previously been 
used in the treatment of leg ulcers'*). My 
experience with vitamin B,. in such patients 
began after I observed a trophic ulcer in a 
diabetic patient, which had failed to respond 
to every known form of therapy, heal 
promptly after the patient had been placed 
on large doses of vitamin B,» for ‘“‘arthritis” 
by another physician. Recently, it has been 
shown experimentally that vitamin B,. in 
the presence of an adequate protein diet fa- 
vorably influences wound healing in ani- 
mals‘, 


Method 

When first seen, most patients with 
chronic leg ulcers are found to have consid- 
erable secondary infection of the lesions, 
along with edema around and below the ul- 
cers. It is usually necessary to put these pa- 
tients to bed for a few days, treating them 
with elevation of the affected foot, wet dress- 
ings, and antibiotics or chemotherapy given 
by mouth. 

After the gross secondary infection and 
edema have subsided, the ulcers are sprinkl-. 
ed heavily with Terramycin Topical Pow- 
der** (containing oxytetracycline hydro- 


*The Upjohn Company. 


**Chas. Pfizer & Company, Inc, 
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chloride, 30 mg. and Polymixin B sulfate, 
10,000 units per gram), packed with the ab- 
sorbable gelatin, and a supportive boot is 
applied from the base of the toes to the knee, 
using an adhesive elastic bandage (Elasto- 
plast*). After this, the patient may be up 
and about. The adhesive surface of the elas- 
tic bandage should not be applied directly to 
the skin. A layer of gauze bandage may be 
applied first or the outer, non-adhesive sur- 
face may be placed next to the skin. This 
boot is removed and reapplied weekly, at 
which time from 30 to 45 micrograms of 
vitamin B,,. are given subcutaneously or in- 
tramuscularly. 

On removal of the boot during the first 
two or three weeks, the absorbable gelatin 
will usually be found loose in the ulcer, hav- 
ing been washed from the tissues by the 0oz- 
ing of serum. At such times the ulcer is 
cleansed with ether and hydrogen peroxide, 
debrided, and the Terramycin Topical Pow- 
der and absorbable gelatin are reapplied. 
When the ulcers are debrided, it is particu- 
larly important not only to remove crusts 
and devitalized tissue, but also to make per- 
pendicular incisions through any scar tissue 
which may have formed around the borders, 
to the point that good oozing of blood is ob- 
tained. This affords epithelial cells the op- 
portunity to proliferate into the ulcer, and 
the bleeding helps the absorbable gelatin to 
become adherent in the ulcer. 


Usually, after two or three weeks the ab- 
sorbable gelatin will be found adherent or 
fixed in the ulcer. As long as no pus exudes 
from the borders, it is left in place, covered 
with the antibiotic powder, and saturated 
with normal saline at weekly intervals when 
the boot is changed. By the time the absorb- 
able gelatin has become firmly adherent, the 
edema frequently has subsided to the extent 
that an ordinary Ace elastic bandage, which 
the patient may apply himself, may be sub- 
stituted for the elastic adhesive boot, but 
the local application of antibiotic powder 
and normal saline to the absorbable gelatin 
and the administration of vitamin B,. par- 
enterally at weekly intervals are continued. 


When complete healing has occurred be- 
neath the absorbable gelatin, it becomes 
loose and falls free, or it may be easily wiped 
off. It is then necessary, of course, to take 
steps to prevent future ulcers, such as sur- 
gery for varicose veins when these account 
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for the stasis, or the constant use of elastic 
supportive bandages in instances of old, deep 
thrombophlebitis, when the patient is on his 
feet. 


Material and Results 


Twenty-three patients with chronic stasis 
leg ulcers secondary to varicosities or to old 
thrombophlebitis have been treated with this 
method. All ulcers have healed, the time re- 
quired for healing varying with the size and 
duration of the lesions. None of the patients 
had diabetes or anemia of significant degree. 


Two of these patients had previously been 
treated by me for leg ulcers without the use 
of absorbable gelatin or vitamin B,». It is 
estimated that comparable ulcers in these 2 
patients treated with absorbable gelatin and 
vitamin B,. healed in from 60 to 75 per cent 
of the time required when they were not 
used. This time relationship corresponds to 
the general clinical impression about other 
patients treated with and without absorbable 
gelatin and vitamin B,.. This impression can 
not be proven by controls because of the di- 
versity of factors involved in the healing of 
leg ulcers, 


One patient was treated with absorbable 
gelatin, antibiotic powder, and vitamin B,» 
for an ulcer of the bridge of the nose which 
had followed severe radiodermatitis after 
treatment of an epithelioma. This ulcer had 
not healed in two years despite various 
forms of conventional therapy, whereas 
healing was complete after treatment for 
four months with this regimen. 


Summary 


A therapeutic regimen for chronic leg ul- 
cers consisting of antibiotic powder and ab- 
sorbable gelatin applied locally, and vitamin 
B,» given parenterally has been outlined. 
Twenty-three patients with such lesions 
have been treated with gratifying results. 
An ulcer of the nose complicating severe rad- 
iodermatitis healed within four months on 
this regimen after having resisted prior 
therapy for two years. 
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CONSTRUCTIVE SUGGESTIONS 
FOR A FEDERAL BUDGET 

The Committee for Economic Develop- 
ment (C.E.D.) is a non-partisan, non-profit 
organization composed of citizens interested 
in a sound economic policy for the United 
States. More than two years ago this com- 
mittee began an intensive study on the con- 
trol of federal government expenditures, and 
has recently issued its report, the full text 
of which may be obtained from the Commit- 
tee for Economic Development, 444 Madison 
Avenue, New York 22. 

Among the committee’s most important 
recommendations are: 

“1. Changes in the preparation and form 
of the budget, to give Congress and the pub- 
lic a clearer picture of the proposed activi- 
ties, their relative necessity and their cost 
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“2. Creation of a Joint Budget Policy 
Conference as a step toward coordinating 
expenditure decisions and revenue decisions 
in Congress. The Joint Conference ‘would 
include several members of the Congres- 
sional leadership and majority and minority 
representatives from the appropriations and 
revenue committees and the Joint Committee 
on the Economic Report.’ It would meet after 
the President has submitted the budget and 
discuss the major expenditure-revenue prob- 
lems involved. 

“3. Improvements in Congressional pro- 
cedures for considering expenditures, and 
authorization for the President to veto indi- 
vidual items in appropriations bills (with- 
out having to veto the entire bill). 

“4, Establishment of a system of annual 
performance reports and periodic manage- 
ment audits of executive departments and 
large agencies...” 

The committee pointed out that in 1954 
the federal government absorbed about 16, 
per cent of all the goods and services pro- 
duced in the United States, as compared 
with about 5 per cent in 1939 and only 1 
per cent in 1929. 

The committee hopes that its proposals 
would remedy the more glaring defects in 
the budget process. These weaknesses were 
listed as follows: 

“1. The budget contains too much detail that is 

not relevant to major budget issues .. . 

“2. There is no systematic procedure in Congress 
to insure consideration of problems involving 
relations between expenditures and revenues. 

“3. The budget process in Congress is splintered. 
Expenditure decisions tend to be made one by 
one without weighing against one another the 
competing claims of the various government 
programs. 

“4, There is no systemic review of performance 
or evaluation of efficiency.” 

The committee further contends that the 
description of services is too vague, and 
the budget document contains such a vast 
amount of detail that the major budget is- 
sues are obscured. It believes that the rev- 
enue committees and the appropriations 
committees act largely independently of each 
other. Finally, it suggests that committee 
reports on bills authorizing new activities 
should be required to include estimates and 
discussions of eventual cost. 

Certainly there is need for all possible 
tightening up of controls on government ex- 
penditures, and apparently the Committee 
on Economic Development has gone a long 
way toward formulating constructive sug- 
gestions for accomplishing this purpose. 
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THE ANNUAL MEETING 

This issue contains the tentative program 
for the annual meeting of the State Society, 
which is to be held as usual at Pinehurst, 
May 2-4. This program is largely responsible 
for the delay in getting the March issue to 
press—but it seems that its preparation is 
inevitably hampered by one thing after 
another. Anyhow, it is to be hoped that our 
members will forgive the lateness of publi- 
cation when they see how attractive a medi- 
cal menu has been prepared for those who 
attend the session. 

Last year’s centennial meeting was, of 
course, a high light in the life of our Society ; 
but it is hoped that the beginning of the sec- 
ond century of the Society’s existence will be 
considered just as important as was ending 
the first. 


EASTER SEALS ARE SYMBOLS 
OF HOPE* 


As the Easter season comes upon us, let 
us bring its true spirit alive through new 
hope and rebirth for crippled children. 

Symbolized through the traditional Eas- 
ter Seal, the cause of crippled children will 
reach millions of Americans during the 1955 
campaign, March 10 to April 10. 

As contributors to the annual Easter Seal 
appeal, this nation’s citizens have expanded 
the Easter Seal Societies across the nation 
into a federation embracing more than 1,600 
affiliates throughout the United States and 
extending into Alaska, Hawaii and Puerto 
Rico. 

Americans, through their Easter Seal con- 
tributions have done more to aid the crippled 
during this time than ever before in history. 
Through their demonstrated concern for 
their fellowmen, they have opened the doors 
of living for the handicapped. 

And the handicapped, themselves, through 
courage and determination have proven the 
inspiring human greatness which can be 
found in all men. 

Through the annual Easter Seal campaign 
comes an opportunity for all Americans to 
assure the continuation and expansion of 
medical care, therapy, recreation and special 
education services provided by the Easter 
Seal Societies. Let us see to it that the “sym- 


*Editorial from the National Society for Crippled Children 
and Adults, 
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bols of hope’”—the diagnostic clinics, reha- 
bilitation centers, camps, convalescent hos- 
pitals, treatment and training centers, spec- 
ial classes, sheltered and curative workshops 
—are maintained and expanded to serve 
more and more crippled children as their 
needs continue to increase. 


It is up to all of us to set the hopes of 
crippled children high, and we can do it by 
giving as generously as we can to the 1955 
Easter Seal drive. 


YOO YOO—A NEW SYNONYM 
FOR G.O.K. 


in the New England Journal of Medicine 
for February 17 (page 274) Dr. Howard R. 
Bierman told of a patient with obscure 
symptoms whom he had seen while visiting 
a hospital in another city. The patient had 
been studied in still another medical cen- 
ter, and on his record a diagnosis of ‘‘Yoo 
Yoo” had been made by a house officer. All 
the consultants admitted their ignorance of 
the disease in question. When he got back 
home Dr. Bierman began asking his faculty 
colleagues if they knew what the term 
meant. None of them was able to enlighten 


him, but the mystery was finally solved by 
the youngest resident, who produced the 
second edition of STANDARD NOMEN- 
CLATURE OF DISEASES, and pointed to 
a reference on page XII, to “Yoo-Yoo... 
complete ignorance of the nature of a dis- 


ease both as to location and cause.” 

A senior attending physician of a teach- 
ing institution in this state was so intrigued 
by the new term that he asked a group of 
medical house officers if they had ever heard 
of Yoo Yoo, It was somewhat of a blow to 
his pride to have them give the answer 
promptly—basing it on their experience in 
coding charts. 

Doubtless most medical veterans are fa- 
miliar with the term “G.O.K.”’ This is usu- 
ally credited to Dr. Osler, who is said to 
have seen it on many records in a hospital 
he was visiting. When he admitted his ig- 
norance and asked for a definition of the 
term, he was told that it was an abbreviation 
for “God only knows.” While change is not 
always progress, it is well to know that Yoo 
Yoo may be used as a synonym for G.O.K., 
and vice versa. 
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BULLETIN BOARD 


BULLETIN BOARD 


Prelimnary Program 
of the 


ONE HUNDRED AND FIRST ANNUAL SESSION 


The Medical Society 
of the 
State of North Carolina 
May 2, 3, 4, 1955 


PINEHURST, NORTH CAROLINA 
Headquarters—Carolina Hotel 


PROGRAM OF THE MEDICAL 


SOCIETY 


SUNDAY, MAY 1, 1955 


10:00 A.M.—Executive Council Meeting 


(Small Card Room) 


2:00 P.M.—Postgraduate Instructional Course and 


Audio-Visual Program (Especially ar- 
ranged for those arriving early. This 
instruction accredited to postgraduate 
hours. Hotel check-in at noon.) (Large 
Card Room) 

Special Registration of any members 
who cannot remain until Monday 9 A.M. 
By special arrangement the Section on 
the Practice of Medicine and Surgery 
and the Section on Radiology have made 
special presentations to offer a post- 
graduate instructional course in their 
respective programs which will be held 
on Tuesday afternoon and Wednesday 
afternoon. This arrangement has been 
in full cooperation with the Committee 
on Postgraduate Instruction and Audio- 
Visual Program. 


Lenox D. Baker, M.D., Chairman, Com- 
mittee on Postgraduate Instruction and 
Audio-Visual Program, Durham. 


2 to 4 P.M.—Symposium on Trauma 


An Instructional Course in Fractures 
Everett I. Bugg, Jr., M.D., Chairman 
and Moderator, Durham 

Emergency Treatment of the Para- 
plegic; Courtland Davis, M.D., Bowman 
Gray School of Medicine, Winston- 
Salem. 

Emergency Diagnosis and Treatment of 
Fractures of the Spine; H. Robert 
Bradshear, M.D., University of North 
Carolina Medical School, Chapel Hill. 
Emergency Treatment of Maxillo-Facial 
Injuries; Nicholas D. Georgiade, M.D., 
Duke University School of Medicine, 
Durham. 


Emergency Treatment of Chest Injur- 
ies; H. Max Schiebel, M.D., Watts Hos- 
pital, Durham. 


4 to 5 P.M, — Audio-Visual Program — J. 


Leonard Goldner, M.D., Chairman 
George Miller, M.D., Moderator, Gas- 
tonia. 

Kodachrome Slides Taken from a Gen- 
eral Pediatric Practice 

Thad Wester, M.D., Lumberton (15 
minutes) 


Poison Control in Children 
(Kodachrome) 

Jay Arena, M.D., Durham (15 minutes) 
Pediatric Allergy (Kodachrome) 
Susan C. Dees, M.D., Durham 

(15 minutes) 


8:00 P.M.—Memorial Service, Charles H. Pugh, 


M.D., Chairman, Presiding. 

Solo Selections: Rex Hospital Student 
Nurse Choral Group, Raleigh 
Frederick Stanley Smith, Director 

An Address: 

Signor L. Stealey, D.D., President 
Southeastern Baptist Seminary, 

Wake Forest 

(The Assembly Room) 


MONDAY, MAY 2, 1955 


9:00 A.M.—General Registration opens, Booth 


(Front Lobby) (Society Members, Dele- 
gates, Officials, Guests, Auxiliary Mem- 
bers, Technical and Scientific Exhibit- 
ors will register in this area.) 


9:00 A.M.—NORTH CAROLINA BOARD OF 


MEDICAL EXAMINERS — Meets for 
business and hearings 
(Small Card Room) 


9:00 A.M.—Technical Exhibits open 


(West porches). 


9:00 Adt-Pomabadere Instructional Course and 


Audio-Visual Program (continuation 
from May 1 above) (Large Card Room) 


9 to 10 A.M. — Audio-Visual program — J. 


Leonard Goldner, M.D., Chairman, 
Durham 

George Miller, M.D., Moderator, Gas- 
tonia 

Examining the Well Child 

Oklahoma State Dept. of Health 
Oklahoma City, Kansas (Sound) (18 
minutes) 

Surgery of the Breast 

Dery] Hart, M.D., Durham (Motion pic- 


ture, sound) (30 minutes) 


10 to 12 noon—Postgraduate Instructional 


Course in General Surgery—W. Walton 
Kitchin, M.D., Moderator and Chair- 
man, Clinton 

A Symposium on Gall Bladder Disease: 
Surgical Treatment of Acute Cholecys- 
titis, William A. Farmer, M.D., 
Fayetteville 

Jaundice With Indications for Surgical 
Intervention, John A. Brabson, M.D., 
Charlotte 

Gall Bladder Disease in the Aging Pa- 
tient, Felda Hightower, M.D., Bowman 
Gray School of Medicine, Winston- 
Salem 

Gall Bladder Disease From a Medical 
Standpoint, Glenn C. Newman, M.D., 


Clinton 


1:00 P.M.—Scientific Exhibits open (East porches) 
1:30 P.M.—Postgraduate Instructional Course and 


Audio-Visual Program 


1:30 to 3 P.M. — Audio-visual program — J. 


Leonard Goldner, M.D., Chairman 
George Miller, M.D., Moderator, Gas- 
tonia 

Nephrosis in Children 

Robert E. Cook, M.D., Yale University 
School of Medicine (Motion picture, 
sound) (20 minutes) 
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Anti-Biotics and Terramycin in Chil- 
dren (Pfizer) Motion picture 
(20 minutes) 
All is not Polio that Paralyzes (Motion 
picture) (20 minutes) 
Acyanotie Congenital Heart Disease 
(Motion picture, sound) (14 minutes) 
Rushmer & Bandeau, University of 
Washington, Seattle, Washington 
3:00 P.M.—Postgraduate Instructional Course in 

Problems of General Practice—Amos 
N. Johnson, M.D., Moderator and 
Chairman, Garland 

3:00 to 4:00 P.M.—Panel Discussion on Prob- 
lems Related to Obstetrics and 
Gynecology 

4:00 to 5:00 P.M.—Panel Discussion on the 
Problems in the field of Pediatrics 

2:00 P.M.—First Meeting THE HOUSE OF DELE- 

GATES of the Medical Society — G. 

Westbrook Murphy, M.D., Speaker, 

presiding. (The Bali Room) 
5:30 P.M.—Intermission, House of Delegates of the 
Medical Society 

5:30 P.M.—Social Hour and Annual dinner of Med- 
ical Society for Technical and Scientific 
Exhibitors, Pinehurst Country Club, 
Pinehurst 

5:30 P.M.—Social Hour, Medical College of Vir- 
ginia Alumni Association. 
(The Pine Room) 

5:30 P.M.—Scientific and Technical Exhibits close 
(under supervision of official watchmen 
throughout night) 

P.M.—Dinner, Medical College of Virginia 
Alumni Association (Crystal Room) 

8:15 P.M—HOUSE OF DELEGATES of Medical 

Society reconvenes (The Ball Room) 


6:00 


6:00 P.M. Medical Auxiliary Bingo Party (Large Card Room) 


TUESDAY, MAY 3, 1955 
BREAKFAST FOR OFFICERS OF STATE 
AND COUNTY SOCIETIES 


7:30 A.M.—AII county society officers and state so- 
ciety officials will assemble in Crystal 
Room (prior to opening of general din- 
ing room). 

7:45 A.M.—Breakfast for Officers (Crystal Room) 
President Zack D. Owens, M.D., pre- 
siding 

8:20 A.M.—Address: Progress in Medical Services 
—Thomas Hendricks, Secretary, Coun- 
cil on Medical Service of the American 
Medical Association, Chicago 

8:50 A.M.—Announcements 


8:55 A.M.—Adjournment 


FIRST GENERAL SESSION 


TUESDAY, MAY 3, 1955 
(Ball Room) 


9:10 A.M.—Call to Order, Millard D. Hill, M.D., 
Chairman, Committee on Arrangements 
Invocation: Rev. Adam W. Craig, Epis- 
copal Church, Pinehurst 
Announcements: Secretary Hill 
Recognition and presentation of Presi- 
dent Zack D, Owens, Elizabeth City 


9:15 A.M.—Recognition of distinguished guests . 
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9:20 A.M.—Report of Committee on Scientific 
Awards: Roland T. Bellows, M.D., 
Chairman, Committee on Scientific 
Awards, Charlotte 
J. O. Williams, M.D., Concord 
William S. Dosher, M.D., Wilmington 
Verne S. Caviness, M.D., Raleigh 

9:40 A.M.—Recognition of Pulmonary Embolism— 
Hugh H. Hussey, M.D., Associate Pro- 
fessor of Medicine, Georgetown Uni- 
versity, Washington 
(From Section on Practice of Medicine 
and Surgery) 

10:00 A.M.—Differential Diagnosis of Jaundice — 
David Cayer, M.D., Bowman Gray 
School of Medicine, Winston-Salem 
(From Section on Practice of Medicine) 

10:30 A.M.—Poliomyelitis—Control Measures—Hart 

Van Riper, M.D., Medical Director 
of the National Foundation for Infan- 
tile Paralysis 
(From Section on Public Health) 

11:00 A.M.—Address: The A.M.A. and Its Services 
and Responsibilities — Walter B. Mar- 
tin, M.D., President A.M.A., Norfolk 

11:30 A.M.—Median Neuritis: Corpal Tunnel Syn- 
drome. Diagnosis and Treatment. J. 
Grafton Love, Chief of Neuro-Surgical 
Department, The Mayo Clinic, 
Rochester, Minnesota 

12:00 to 12:10 P.M.—Announcements 

Presentation of High School Essay 


12:15 P.M.—Adjournment 


ALUMNI LUNCHEONS 
Tuesday, May 3, 1:00 P.M. 


Duke University Medical School Alumni Luncheon. 
T. L. Peele, M.D., Secretary, Box 3811, Duke Hos- 
pital, Durham. Complete luncheon fee $3.00—No- 
tify the Secretary for reservations. (Pine Needles) 


The University of Pennsylvania Medical School 


Alumni Association Luncheon. - 
(The Crystal Room) 


SECTION ON PRACTICE OF MEDICINE 
AND SURGERY 


Tuesday, May 3, 2:30 P.M. 
(Ball Room) 
Ernest W. Furgurson, M.D., Chairman, Plymouth 


A. PANEL: 

Infections of the Heart — Diagnosis and Treat- 

ment 

Moderator: Hugh H. Hussey, M.D., Associ:.*» 
Professor of Medicine, Georgetown University, 
Washington 

1. John G. Smith, M.D., Internal Medicine, Park 
View Hospital, Rocky Mount, President of 
North Carolina Heart Association. 

2. Glenn Sawyer, M.D., Assistant Professor of 
Medicine, The Bowman Gray School of Medi- 
cine, Winston-Salem. 

3. Ernest Craige, M.D., Assistant Professor of 
Medicine in charge of cardiology, University 
of North Carolina School of Medicine, Chapel 
Hill. 

4. Jerome S. Harris, M.D., Professor of Pedi- 
atrics, Chairman of the Department and Pro- 
fessor of Pediatric Cardiology, Duke Hospital, 
Durham. (Discussion will follow panel pres- 
entation) 
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B. Recognition of Pulmonary Embolism 
Hugh H. Hussey, M.D., Professor of Medicine, 
Georgetown University 
(Before First General Session) 


SECTION ON PRACTICE OF MEDICINE 
Tuesday, May 3, 2:30 P.M. 
(Large Card Room) 
Oscar L. McFayden, Jr., M.D., Chairman, 
Fayetteville 
Common Sense Management of Atopic Eczema 
Sherwood W. Barefoot, M.D., Greensboro 
The Management of Peptic Ulcer 
David Johnston, M.D., Duke Hospital, Durham 
Management of Congestive Heart Failure 
Frank Ward, M.D., Lumberton 
Neurological Differential Diagnosis of Conversion 
Hysteria—Robert Strobos, M.D., Bowman Gray 
School of Medicine, Winston-Salem 
Practical Aspects of Psychiatry—Richard C. Proc- 
tor, M.D., Bowman Gray School of Medicine, Win- 
ston-Salem 
Differential Diagnosis of Jaundice — David Cayer, 
M.D., Bowman Gray School of Medicine, Winston- 
Salem (Before First General Session) 


SECTION ON OPHTHALMOLOGY AND 
OTOLARYNGOLOGY 
Tuesday, May 3, 2:30 P.M. 
(Theater-in-the-Village) 
Alan Davidson, M.D., Chairman, New Bern 

Retrolental Fibroplasia with Clinical and Therapeu- 
tic Followup—C. H. Peebles, Jr., M.D., McPher- 
son Hospital, Durham. 

Further Observations on the Use of Adrenosem Sali- 
cylate in the Control of Hemorrhage from the 
Nose and Throat—J. C. Peele, M.D., Kinston. 

Corneal Dystrophies in North Carolina—L. Byerly 
Holt, M.D., Winston-Salem; discussion by Fred- 
erick W. Stocker, M.D., McPherson Hospital, 
Durham. 

The Use of New Drugs in Ophthalmic Surgery— 
Frank C. Winter, M.D., University of North Caro- 
lina Medical School, Chapel Hill. 

Sinusitis in Children—John S. Gordon, M.D., The 
Nalle Clinic, Charlotte. 

A movie: “Cataract Extraction: Zonular Rupture by 
Conjunctival Traction” by E. E. Moore, M.D., 
Asheville. 

(No presentation before General Sessions) 


SECTION ON PEDIATRICS 
Tuesday, May 3, 2:00 P.M. 
(The Pine Room) 
Jean C. McAlister, M.D., Chairman, Greensboro 

The Diagnosis of Surgically Correctable Congenital 
Heart Malformations — Jerome S. Harris, M.D., 
Duke University School of Medicine, Durham. 

Recent Trends in the Management of Tuberculosis 
in Children—William M. Peck, M.D., and Dirk 
Verhoeff, M.D., N. C. Sanatorium, McCain. 

Purpura Fulminans Complicating Chicken Pox — 
Case Report—Charles Stamey, M.D., Chapel Hill. 

A Practical Approach to the Problems of Erythro- 
blastosis—T. E. Walker, M.D., Charlotte. 

The Use and Abuse of ACTH and Cortisone in Pedi 
atric Practice—Conrad M. Riley, M.D., The Babies 
Hospital, Columbia-Presbyterian Medical Center, 
New York City. 

(No presentation before General Sessions.) 
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SECTION ON PUBLIC HEALTH AND 
EDUCATION 
Tuesday, May 3, 2:30 P.M. 
(Village Chapel) 
Malcolm T. Foster, M.D., Chairman, Fayetteville 
Obesity and Public Health—A. Hughes Bryan, M.D., 
Professor of Public Health Nutrition, School of 
Public Health, University of North Carolina, 
Chapel Hill 
Diphtheria—A Continuing Health Problem in 1951 
— Jacob Koomen, M.D., Field of Epidemiology 
(USPHS), N. C. State Board of Health, Raleigh 
Leptospirosis—Its Public Health Significance—Wal- 
ter C. Humbert, M.D., Health Officer, Pitt County 
North Carolina, Greenville 
Poliomyelitis—Control Measures — Hart E. Van 
Riper, M.D., Medical Director, National Founda- 
tion for Infantile Paralysis, New York 
(Before First General Session) 


SECTION ON ANESTHESIA 
Tuesday, May 3, 2:30 P.M. 
(Dutch Room) 

Richard Spencer, M.D., Chairman, Greensboro 
Anesthesia for Minor Procedures—Richard E. Spen- 

cer, M.D., Greensboro 

Discussant, Daniel L., Crandall, M.D., Winston- 

Salem 
Preoperative Care and Premedication—Howard M. 

Ausherman, M.D., Durham 

Discussant, David A. Davis, M.D., Chapel Hill 
Further Problems of the Part-Time Anesthetist— 

Charles L. Beaver, M.D., Greensboro 

Discussant, V. W. Taylor, Jr., M.D., Elkin 
Postoperative Oxygen Therapy—Kenneth Sugioka, 

M.D., Chapel Hill 

Discussant, R. B, Wilson, M.D., Asheville 

(No presentation before General Sessions) 


PRESIDENT’S DINNER 
Tuesday, May 3, 1955 
(Main Dining Room) 

7:00 P.M.—Banquet 
Toastmaster, Robert A. Ross, M.D., 
Chapel Hill 
Invocation: Rev. Allen P. Brantley, Dis- 
trict Superintendent, N. C. Methodist 
Conference, Burlington 

7:50 P.M.—Presentation of Guests 

8:00 P.M.—Address: 
President Zack D. Owens, M.D. 
Elizabeth City 

8:20 P.M.—Presentation of President’s Jewel 
John A. Payne, III, M.D., Sunbury 

8:30 P.M.—Presentation of Karl B. Pace, M.D., 
N. C. and A.M.A. General Practitioner 
of the year 1954-1955 
Recognition of Joseph J. Combs, M.D., 
President-Elect, Federation of State 
Medical Examining Boards of the 
United States 

8:40 P.M.—Address: 
Louis Krause, M.D. 
Clinical Professor of Medicine, Univer- 
sity of Maryland Medical College, 
Baltimore, Maryland 

9:20 P.M.—Adjournment 

10:00 P.M.—Floor Show Entertainment 

11:20 P.M. 


to 
2:00 A.M.—President’s Ball 
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SECOND GENERAL SESSION 
Wednesday, May 4, 1955 
(Ball Room) 
George W. Paschal, Jr., M.D., Vice President, 
presiding 
9:00 A.M.—Announcements 
9:05 A.M.—Psychological Factors Related to Fe- 
male Surgery—A. J. Silverman, M.D., 
Duke University Medical School, Dur- 
ham 
Authors—A. J. Silverman, M.D. 
Sanford I. Cohen, M.D. 
Finn Magnussen, M.D. 
W. Edward McGough 
(From Section on Neurology and 
Psychiatry) 
9:25 A.M.—The Place of Surgery in the Treatment 
of the Peptic Uleer—Dery] Hart, M.D., 
Chief of Surgery, Duke University 
Medical School, Durham 
(From Section on Surgery) 
9:45 A.M.—Address: This is Your A.M.A. 
George F. Lull, M.D., Secretary and 
General Manager American Medical 
Association, Chicago 
10:15 A.M.—Uses and Abuses of Blood Transfusions 
—Robert W. Prichard, M.D., of the De- 
partment of Pathology, Bowman Gray 
School of Medicine, Winston-Salem 
(From Section on Pathology) 
10:35— A.M.—Pruritus Vulvae—Roy Parker, M.D., 
Kinston-Durham 
(From Section on Gynecology and 
Obstetrics) 
10:55 A.M.—Report of the Implementation Commit- 
tee for Region Three Health Services 
M. M. Van Sandt, M.D., Regional Medi- 
cal Officer, Federal Civil Defense Ad- 
ministration, Thomasville, Ga. 
11:10 A.M.—Carcinoma of the Lungs 
Otto C. Brantigan, M.D., Professor 
Thoracic and Clinical Surgery, 
University of Maryland Medical Col- 
lege, Baltimore 


CONJOINT SESSION 
Wednesdey, May 4, 1955 
(Ball Room) 


11:30 A.M.—G. Grady Dixon, M.D., President of 
North Carolina State Board of Health, 
will preside over this meeting of the 
Medical Society of the State of North 
Carolina and the State Board of Health 


RECONVENING SECOND GENERAL SESSION 


11:55 A.M.—Elections 
12:00 noon—Award of Golf Prizes and Exhibit At- 
tendance Prizes 


12:15 P.M.—Adjournment 


ALUMNI LUNCHEONS 
Wednesday, May 4, 1:00 P.M. 
The Jefferson Medical College Alumni Luncheon 
(Crystal Room) 


SECOND MEETING OF THE 
HOUSE OF DELEGATES 


Wednesday, May 4. 2:30 P.M. 
(Small Card Room) 


(Agenda will be available) 
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SECTION ON SURGERY 
Wednesday, May 4, 2:30 P.M. 
(Ball Room) 
R. W. Postlethwait, M.D., Chairman, Kinston 


PANEL DISCUSSION 
Subject: Complications of Peptic Ulcer 
Moderator: 
Felda Hightower, M.D., Winston-Salem 
A. Perforation: 
1. Obstruction 
2. Malignant Change 
George H. Wadsworth, M.D., Ahoskie 
Hubert C. Patterson, M.D., Chapel Hill 
B. Hemorrhage 
William W. Shingleton, M.D., Durham 
C. Intractability 
Addison Brenizer, Jr., M.D., Charlotte 
The Place of Surgery in the Treatment of the Peptic 
Uleer—Deryl Hart, M.D., Chief of Surgery, Duke 
University Medical School and Hospital, Durham 
(Before Second General Session) 


SECTION ON OBSTETRICS AND GYNECOLOGY 
Wednesday, May 4, 2:30 P.M. 
(Large Card Room) 
John R. Kernodle, M.D., Chairman, Burlington 


Defibrinogenation with Placental Separation—Julian 
Brantley, M.D., Rocky Mount 
Discussant: James F. Donnelly, M.D., Winston- 
Salem-Raleigh 
—e Pregnancy—Robert V. Cross, M.D., High 
olin 
Discussant: Hugh McAllister, M.D., Lumberton 
Management of Transverse Presentation — E. C. 
Garber, M.D., Fayetteville 
Discussant: Deborah Leary, M.D., Chapel Hill 
Pruritus Vulvae—Roy Parker, M.D., Kinston- 
Durham 
(Before Second General Session) 


SECTION ON NEUROLOGY AND PSYCHIATRY 
Wednesday, May 4, 2:30 P.M. 
(Pine Room) 


David A. Young, M.D., Chairman, Raleigh 


The Temporal Lobe 
Robert Strobos, M.D., Winston-Salem 
Discussant: E. C. Kunkle, M.D. 

Factors Producing Ego Disintegration in the Aged— 
Ewald W. Busse, M.D. 

Authors—Ewald W. Busse, M.D. 
Robert H. Barnes, M.D. 
Louis D. Cohen, Ph.D. (by courtesy), 
Durham 
Discussant: Lloyd J. Thompson, M.D. 

Results of Insulin Coma Therapy in a State Hos- 
pital, 1949-1954—-Robert Harper, M.D., Raleigh 
Discussant: Thomas Wright, M.D. 

Unusual Cranial Deformities and Associated Anom- 
alies in Mentally Defective Persons— 

Julian Lokey, M.D., Kinston 
Discussant: Lenox Baker, M.D. 


Psychological Factors Related to Female Surgery— 
Silverman, M.D., Duke University Medical 
School, Durham 
Authors—A. J. Silverman, M.D. 
Sanford I. Cohen, M.D. 
Finn Magnussen, M.D. 
W. Edward McGough, B.S. 
(Before Second General] Session) 
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SECTION ON RADIOLOGY 
Wednesday, May 4, 2:30 P.M. 
(Village Chapel) 
Ernest H. Wood, M.D., Chairman, Chapel Hill 


Lumbar Intervertebral Disc Disease 
Participants: 

Thomas Farmer, M.D., School of Medicine, Univer- 
sity of North Carolina, Chapel Hill—The Clin- 
ical Diagnosis of Herniated Lumbar Interver- 
tebral Disc. 

Ernest H. Wood, M.D., School of Medicine, Uni- 
versity of North Carolina, Chapel Hill—Special 
Myelographic Techniques. 

A. Price Heusner, M.D., School of Medicine, Uni- 
versity of North Carolina, Chapel Hill — The 
Operative Treatment of Lumbar Disc Disease, 
Neurosurgically Considered. 

R. B. Raney, M.D., School of Medicine, University 
of North Carolina, Chapel Hill—The Non-oper- 
ative and Operative Treatment of Lumbar Disc 
Disease, Orthopaedically Considered. 

Everett F. Hurteau, M.D., Akron, Ohio — Inter- 
body Fusion. 

Norman Boyer, M.D., Ecusta Paper Corporation, 
Pisgah Forest—Rehabilitation of Patients with 
Intervertebral Disc Disease. 


(Intermission) 
Cervical Intervertebral Dise Disease 
Participants: 
Thomas Farmer, M.D. — Clinical Diagnosis of 
Herniated Cervical Intervertebral Disc. 
Ernest H. Wood—Myelographic Diagnosis of Cer- 
vical Dise Disease. 
R. B. Raney, M.D.—Non-operative Treatment of 
Cervical Dise Disease. 
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A. Price Heusner, M.D.—Operative Treatment of 
Cervical Dise Disease. 
(No presentation before General Sessions) 


SECTION ON PATHOLOGY 
Wednesday, May 4, 2:30 P.M. 
(Theater) 
Robert P. Morehead, M.D., Chairman, 
Winston-Salem 
The Correlation of Hepatic Function Tests with 
Needle Biopsies of the Liver—James P. Andrews, 
M.D., Durham 
An Analysis of Bacterial Sensitivity to Certain 
Drugs as Determined in a Hospital Clinical Lab- 
oratory—Robert E. Perry, Jr., M.D., Durham 


Cerebral Mucormycosis—A Case Report 
Smith Foushee, M.D., Winston-Salem 
Walter C. Beck, M.D., Winston-Salem 


THIRD GENERAL SESSION 
Wednesday, May 4, 1955 
(Ball Room) 
President Zack D. Owens, Elizabeth City, presiding 
5:00 P.M.—Report of the House of Delegates 
5:15 P.M.—Unfinished Business 
5:20 P.M.—New Business 
5:30 P.M.—Installation of President-Elect, James 
P. Rousseau, M.D., Winston-Salem, / 
ministration of the authorized Oath of 
Office, Installation of vice presidents. 
5:40 P.M.—Remarks by President and President- 
Elect 
5:50 P.M.—Adjournment sine die 


THIRTY-SECOND ANNUAL MEETING 
OF THE 


AUXILIARY TO THE MEDICAL 
SOCIETY OF THE STATE OF 
NORTH CAROLINA 


PROGRAM — AUXILIARY 


Sunday, May 1, 1955 


8:00 P.M.—Memorial Service for departed Medical 
Society and Auxiliary members — Ball 
Room. Mrs. Charles T. Grier, Chair- 
man, Auxiliary Memorial Committee. 


Monday, May 2, 1955 
9:00 A.M. 


to 

1:00 P.M.—Golf Tournament — Pinehurst Country 
Club—DOCTORS WIVES ONLY. 
First Prize, Low Gross; Second Prize, 
Low Net. Mrs. Michael Pishko, Chair- 
man. 

10:30 A.M.—Finance Committee—Dutch Room 

11:30 A.M.—Executive Committee—Dutch Room 

2:30 P.M.—Executive Board Meeting— 
Village Chapel 

9:00 P.M.—Bingo Party—PINE ROOM. Valuable 
prizes. One dollar for the evening. Any 
money left after expenses will be used 
for our Sanatoria Bed Projects. MEN 
WELCOME! Mrs. George Heinitsh, 
Chairman. 


Tuesday, May 3, 1955 


9:00 A.M.—Annual Meeting of the House of Dele- 
gates (Open). County Presidents, Coun- 
cilors, and Committee Chairmen are 
urged to attend. 

10:45 A.M.—Intermission. Coca-Colas will be served. 
Mrs. L. H. Sanders, Chairman, Mrs. 
Robert Williams, Co-Chairman. 

11:00 A.M.—General Meeting 
Mrs. Clark Bailey, Harlan, Kentucky. 
Southern Regional Vice President of 
the Woman’s Auxiliary to the Ameri- 
can Medical Association is to be the 
speaker. 

12:00 noon—Installation of Officers 

12:15 P.M.—Adjournment 

1:00 P.M.—Execitive Board Luncheon—Pinehurst 
Country Club—Honoring distinguished 
guests of the Auxiliary. Mrs. G. M 
Billings, Chairman. 

3:00 P.M.—Fashion Show and Tea — Fashions by 
Kay’s of Rockingham. Chairman, Fash- 
ion Show, Mrs. Ralph Garrison, Ham- 
let; Chairman, Tea, Mrs. J. S. Hiatt, 
Southern Pines. 
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7:00 P.M.—President’s Dinner—Carolina Hotel Ball 
Room 
10:00 P.M.—-President’s Ball 


Wednesday, May 4, 1955 


9:00 A.M.—Post-Convention Breakfast — Crystal 
Room, Carolina Hotel. Medical Auxil- 
iary Board Members and County Presi- 
dents 1955 and 1956 urged to attend. 

10:00 A.M.—Bridge Party—Large Card Room. Very 
worthwhile prizes; plan to attend. Mrs. 
William F. Hollister, Southern Pines, 
Chairman. 


COMING MEETINGS 


State and Regional 


University of North Carolina School of Medicine, 
Postgraduate Medical Courses: 


Statesville—March 29, April 5 

Albemarle—March 30, April 5 

Shelby—April 6, 20, 27, May 11, 18, 25 

Chapel Hill—Diagnostic Methods and Aids, March 
30, April 6; Clinical Seminars in Ophthalmology, 
the last Saturday in each month 


Sixth Annual Nalle Clinic Foundation Lectures— 
Veterans Recreation Center, Charlotte, April 22 


Celebration of the Seventy-fifth Anniversary of 
the Beginning of Medical Education at Chapel Hill— 
Chapel Hill, April 12-13 


Medical Society of the State of North Carolina, 
Annual Meeting—Pinehurst, May 2, 3, 4 


Duke Medical Alumni Luncheon — at the Pine 
Needles, Pinehurst, May 3, at 1:00 p.m. 


North Carolina State Board of Medical Examin- 
ers—meeting to interview candidates for licensure 
by endorsement—Pinehurst, May 2 


American College of Surgeons, Sectional Meeting 
—Nashville, Tennessee, April 4-6 


Twenty-Eighth Annual Spring Congress of Oph- 
thalmology and Otolaryngology—Gill Memorial Eye, 
Ear and Throat Hospital — Roanoke, Virginia — 
April 4-9 


American College of Gastroenterology, Southern 
Region—Memphis, Tennessee, April 24 


Postgraduate Course in Clinical Pathology and 
Pathology of Parasitic Diseases — Louisiana State 
University School of Medicine, New Orleans, Au- 
gust 15-27 


National 


Industrial Health Conference—Buffalo, New York, 
April 23-29 


American College of Allergists, Eleventh Annual 
Congress and Graduate Instructional Course—Mor- 
rison Hotel, Chicago, April 25-30 


American Medical Association, One Hundred and 
Fourth Annual Meeting—Atlantic City, June 6-10 


Symposium on Tuberculosis and Other Chronic 
Pulmonary Disease—Saranac Lake, New York, July 
11 to 15 
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NORTH CAROLINA STATE BOARD 
OF MEDICAL EXAMINERS 


The North Carolina Board of Medical Examiners 
will meet at the Carolina Hotel, Pinehurst, Monday, 
May 2, at which time applicants for licensure by 
endorsement will be interviewed. 

The written examination for medical licensure 
will be given at the Sir Walter Hotel, Raleigh, N. C., 
June 20-23. Applicants for licensure by endorsement 
will be interviewed on Tuesday, June 21. 


NEWS NOTES FROM THE DUKE UNIVERSITY 
SCHOOL OF MEDICINE 


Dr. J. Leonard Goldner of Duke University is one 
of five orthopedic surgeons who have just been 
honored by the American, British, and Canadian 
Orthopedic Association with Exchange Fellowships 
for study in Europe this spring. From April 20 to 
June 1 they will visit some 10 orthopedic centers in 
Great Britain and will attend the French-British 
Orthopedic meeting in Paris in early May. 

Dr. Goldner, associate professor of orthopedic 
surgery, joined the Duke medical faculty in 1950, 
after serving as assistant resident and resident at 
Duke Hospital. A specialist in hand surgery, he 
formerly served on the staff of the Georgia Warm 
Springs Foundation, doing special work in surgery 
of poliomyelitis. He also served with the U.S. Navy 
Reserve Medical Corps. 

* * 


Hundreds of persons are submitting to painful, 
destructive and useless “quack cancer cures” every 
year, Dr. Charles E. Horton, Duke University plas- 
tic surgeon, told the International College of Sur- 
geons meeting in Washington, D. C., February 12. 

Duke doctors have just completed a study of 64 
such cases referred to Duke Hospital after treat- 
ment by quacks. A total of 27 of the 64 patients 
might have been saved earlier—and this was the 
real tragedy. But 10 others were mutilated for life, 
with loss of eyes, ears, noses, lips or with other 
gruesome scars. Fortunately, 26 of the patients rec- 
ognized that the quack treatment wasn’t helping 
them, and they sought medical advice. None of these 
patients now has any sign of the disease. 


First prize in the 1954 Schering Award contest, 
a competition conducted among medical students at 
83 medical colleges in the United States and Canada, 
has been awarded to Billy Franklin Andrews, a 22 
year old second-year student at the Duke Univer- 
sity School of Medicine. 

The award of $500, for his manuscript on the 
subject “Prophylactic and Therapeutic Uses of Par- 
enteral Antihistamines,” was formally presented at 
the University by Emanuel E. d Gomar, Jr., Scher- 
ing’s Division Manager in this area. 

* * * 


The Duke University Medical Town Hall featured 
a pathologist’s work in better patient care during 
a television program on February 27. 

Participants were Dr. Wiley D. Forbus, professor 
and chairman of Duke’s Pathology Department, and 
Dr. George J. Baylin, radiologist and program mod- 
erator. 


The adult and older men, who constitute today 
the most important reservoir of infection, are also 
the group least readily reached by screening pro- 
grams and least able or most reluctant to abandon 
their ordinary occupations for the purpose of seek- 
ing segregation and treatment in sanatoriums and 
other tuberculosis hospitals—Rene J, Dubos, Ph.D., 
Am. Rev, Tuberc., July, 1953, 
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NEWS NOTES FROM THE UNIVERSITY OF 
NORTH CAROLINA SCHOOL OF MEDICINE 


Dr. Frank L. Horsfall, Jr., a member of the Rocke- 
feller Institute for Medical Research in charge of a 
Department of Microbiology and distinguished in- 
vestigator of viral infections, was a recent visitor 
at University of North Carolina Memorial Hospital. 
While here Dr. Horsfall participated in the Monday 
noon conference “Mechanisms and Control of Viral 
Multiplication.” 

+ 


Dr. Wilfred D. Abse, associate professor of psy- 
chiatry, and Dr. Thomas E. Curtis, instructor in 
psychiatry, recently attended a two-day conference 
on Reserpine in the Treatment of Neuropsychiatric, 
Neurological, and Related Clinical Problems spon- 
sored by the New York Academy of Sciences, Sec- 
tion on Biology. 

* * 


Dr. Christopher C. Fordham, National Institute 
of Arthritis and Metabolic trainee in the Depart- 
ment of Medicine, was called into the Armed Service 
on February 15, and reported to Montgomery, Ala- 
bama, for Air Corps training. 

* 


Dr. Nelson K. Ordway attended the National Con- 
ference on Exchange of Persons in New York City 
on February 23-25, 1955. This conference was spon- 
sored by the Institute of International Education. 

* * 


Dr. George C. Ham, chairman of the Department 
of Psychiatry, has been asked by the American 
Board of Psychiatry and Neurology to serve as one 
of the examiners before whom candidates for cer- 
tification will appear on February 28 and March 1 
in New Orleans. 

~ * 

Three panel discussions, the alumni dinner, and 
several other events are being planned for the cele- 
bration of the seventy-fifth anniversary of the be- 
ginning of Medical Education at Chapel Hill. The 
dates are April 12-13. Dr. W. P. Richardson heads 
the special committee completing plans for the 
event. 

The program opens Tuesday evening with a panel 
on “The State University and Medical Care in the 
State,” with Major L. P. McLendon, Greensboro, as 
moderator. The Wednesday morning panel will be 
moderated by Dr. Joseph Hinsey, Dean of the Cor- 
nell School of Medicine, on the general topic “Fi- 
nancing Medical Education.” Wednesday afternoon, 
the panel topic will be “Humane Letters and Hu- 
man Illness.” The panelists will be a group of dis- 
tinguished members of the liberal arts faculty of 
the University of North Carolina, with Dr. Everett 
W. Hall, of the Department of Philosophy, as mod- 
erator. 

The alumni meeting will be held at dinner Wednes- 
day evening, with the president, Dr. Fred C. Hub- 
bard, in charge. 

Invitations will be sent out later. It is hoped that 
all alumni will plan to attend, and bring with them 
others interested in the whole program of medical 
education, with special emphasis on the work at 
Chapel Hill. The panels cover such a range of sub- 
jects that public-minded citizens will find them in- 
teresting and instructive. 


The complete program is as follows: 


Tuesday, April 12 

7:30 p.m.—Panel: The State University and Medi- 
cal Care in the State 

Major L. P. McLendon, Greensboro, N. 
C. (12) Moderator 
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Dr.Osier Peterson, Chapel Hill, N 
Mr. Irving E. Carlyle, Winston-Salem, 
N. C. 
Dr. John Truslow, Medical College of 
Virginia 
Dr, W. 
(716) 
Dr. Walter B. Martin, President, 
ican Medical Association 
Wednesday, April 13 
10:00 a.m.—Panel: Financing Medical Education 
Dr. Joseph C. Hinsey, Cornell-New York 
Hospital, Medical Center, Moderator 
Mr. J. Spencer Love, Greensboro, N. C. 
Dr. Vernon W. Lippard, Yale Univer- 
sity School of Medicine 


M. Coppridge, Durham, N. C. 


Amer- 


Dr. James Watt, Director, National 
Heart Institute (’33) 
Dr. M. R. Kinde, Director, W. K. Kel- 


logg Foundation 
Dr. John Truslow 


12:30 p.m.—Buffet Luncheon, Morehead Building 
2:30 p.m.—Panel: Humane Letters and Human III- 
ness 
Prof. Everett W. Hall, Philosophy, Mod- 
erator 


Prof. B. L. Ullman, Classics 
Prof. A. C. Howell, English (’24) 
Dr. Nathan A. Womack, Surgery (’21) 
Prof. U. T. Holmes, Romance-Philology 
Prof. C. P. Lyons, English 
Prof. S. E. Leavitt, Spanish 
6:30 p.m.—Annual meeting and dinner, Medical 
Alumni Association, Lenoir Hall 
Note: ge three panels will be held in Hill Music 
all. 


* +* * 


The two following courses have been planned in 
cooperation with a committee of physicians from the 
local County Medical Society and are designed to 
present in a practical way a well balanced series of 
subjects of special concern to the general physician. 


Statesville Postgraduate Medical Course 


Tuesday, February 22 

5:00 p.m.—Dysphagia 

7:30 p.m.—Peptic Ulcer 

Dr. John T. Sessions, Jr., Assistant Professor of 


Medicine, U.N.C. School of Medicine 

Tuesday, March 1 

5:00 p.m.—The Recognition of Congenital Heart 
Disease 

7:30 p.m.—Recent Developments in Coronary Heart 
Disease 


Dr. Ernest Craige, Assistant Professor of Medicine, 
U.N.C. School of Medicine 


Tuesday, March 15 

5:00 p.m.—Pediatric Allergies 

7:30 p.m.—Rheumatic Fever 

Dr. Warren E. Wheeler, Professor of Pediatrics and 
Bacteriology, Ohio State University School of Medi- 
cine, Columbus, Ohio 


Tuesday, March 22 

5:00 p.m.—Fertility 

7:30 p.m.—Bleeding of Pregnancy 

Dr. Robert R. Ross, Professor and Chairman. De- 
partment of Obstetrics and Gynecology, U.N.C. 
School of Medicine 


Tuesday, March 29 

5:00 p.m.—Hypocalcemic Tetany 

7:30 p.m.—A Medical Viswrpolak on Thyroid Cancer 
Dr. Philip K. Bondy, Assistant Professor of Medi- 
cine, Yale University School of Medicine, 
ven, Connecticut 


New Ha- 
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Tuesday, April 5 
5:00 p.m.—The Office Management of Diabetes 
7:30 p.m.—Headaches 
Dr. Perry S. MacNeal, Associate in Internal Medi- 
cine, Jefferson Medical College, Philadelphia, Penn- 
sylvania 
All meetings will be held at the Statesville Coun- 
try Club. Dinner will be served at 6:30 p.m. 
Albemarle Postgraduate Medical Program 

Wednesday, February 23 

5:00 p.m.—Factors in Fetal Mortality 

7:45 p.m.—Management of Toxemias of Pregnancy 
Dr. Charles E, Flowers, Associate Professor of Ob- 
stetrics and Gynecology, University of North Caro- 
lina School of Medicine 
Wednesday, March 2 

5:00 p.m.—Recognition of Some Common Forms of 

Congenital Heart Disease 
7:45 p.m.—Management of Some Cardiac Emer- 
gencies 

Dr. Carl W. Gottschalk, Instructor in Medicine, 
University of North Carolina School of Medicine 
Wednesday, March 16 

5:00 p.m.—Pediatric Allergies 

7:45 p.m.—Rheumatic Fever 
Dr. Warren E. Wheeler, Professor of Pediatrics and 
Bacteriology, Ohio State University School of Medi- 
cine, Columbus, Ohio 
Wednesday, March 23 

5:00 and 7:45 p.m.—Low Back Pain 
Dr. Beverly R. Raney, Professor of Orthopedic Sur- 
gery and Dr. A. Price Heusner, Professor of Neuro- 
logical Surgery, University of North Carolina School 
of Medicine 
Wednesday, March 30 

5:00 p.m.—Hypocalcemic Tetany 

7:45 p.m.—A Medical Viewpoint on Thyroid Cancer 
Dr. Philip K. Bondy, Assistant Professor of Medi- 
cine, Yale University School of Medicine, New Ha- 
ven, Connecticut 
Wednesday, April 6 

5:00 p.m.—The Office Management of Diabetes 
7:45 p.m.—Headaches 
Dr. Perry S. MacNeal, Associate in Internal Medi- 
cine, Jefferson Medical College, Philadelphia, Penn- 
sylvania 
All meetings will be held at Hotel Albemarle. 
Dinner will be served at 7:00 p.m. 
* 


The U. S. Atomic Energy Commission has ap- 
proved the support of joint research by Dr. C. D. 
Van Cleave and Dr. C. T. Kaylor of the Department 
of Anatomy with a contribution of $10,500 annually 
for a three-year period. The grant will be used in 
a study of the double isotope effect of Cat5 and Sr®® 
on the pattern of distribution in the body, particu- 
larly in bone. Drs. Van Cleave and Kaylor completed 
this year a five-year study, under the same auspices, 
of the distribution, retention, and elimination of 
radioactive beryllium. 


EDGECOMBE-NASH MEDICAL SOCIETY 


The Edgecombe-Nash Medical Society heid its 
regular monthly meeting in Rocky Mount on March 
Dr. J. H. Frierson, Jr., was in charge of the pro- 
gram, presenting Dr. Maurice Whittinghill of the 
Department of Zoology, University of North Caro- 
lina, as speaker. Dr. Whittinghill’s subject was “An 
Arthritis Study in Nash County.” 

At the February meeting the society was host to 
the Fourth District Medical Society, and at that 
time heard a talk on “A Theory of Child Training” 
by Dr. Leslie B. Hohman of the Duke University 
School of Medicine. Members of the Medical Auxil- 
lary were also guests of the society. 
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NEWS NOTES 


Dr. Harry Winkler, Dr. Ira H. Rapp, and Dr. 
John A. Powers, diplomates of the American Board 
of Orthopaedic Surgery, associated for many years 
with the former Miller Orthopaedic Clinic, have an- 
nounced their association and the opening of the 
Charlotte Orthopaedic Clinic at 1500 Elizabeth 
Avenue, Charlotte. 


* 


Dr. William Hersey Davis, Jr., has opened his 
office at 720 West Fifth Street, Winston-Salem, for 
the practice of pediatrics. 


SOUTH ATLANTIC ASSOCIATION OF 
OBSTETRICIANS AND GYNECOLOGISTS 


At a meeting of the South Atlantic Association of 
Obstetricians and Gynecologists held February 10 
to 12 at Williamsburg, Virginia, the following offi- 
cers were elected: president—Dr. Waverly R. Payne, 
Newport News, Virginia; vice president—Dr. Charles 
J. Collins, Orlando, Florida; president-elect — Dr. 
John C. Burwell, Jr., Greensboro; secretary-treas- 
urer — Dr. C, Hampton Mauzy, Winston-Salem; 
assistant secretary-treasurer — Dr. W. Norman 
Thornton, Charlottesville, Virginia. 

The next meeting of the Association will be held 
at the Hollywood Beach Hotel, Hollywood, Florida, 
January 28 through February 1, 1956. 


NEWS NOTES OF THE AMERICAN 
MEDICAL ASSOCIATION 


Meet Your Colleagues Along the Boardwalk! 

Physicians attending the A.M.A.’s 104th annual 
meeting, June 6-10, in Atlantic City may not have 
much time for casual strolling along the boardwalk, 
but they will find ample opportunity for catching 
up on the latest discoveries in medicine. A.M.A. has 
lined up nearly five full days of lectures, scientific 
and technical exhibits, and color television and mo- 
tion picture presentations to give a good “short 
course” in postgraduate medical education. 

Outstanding scientific features include: A report 
on the Salk polio vaccine trials at a joint meeting 
of the sections on pediatrics and preventive medi- 
cine; a general discussion of. resuscitation of the 
newborn for the sections on anesthesiology, diseases 
of the chest, general practice, obstetrics and pedi- 
atrics; exhibit-symposiums on rheumatism and dia- 
betes; fracture and fresh pathology exhibits, and 
a new “Queries and Minor Notes” feature in which 
consultants from all branches of medicine will be 
on hand in convention hall to answer physicians’ 
questions concerning specific cases. In addition, the 
Air Force will demonstrate its “flying infirmary” 
on the beach in front of the Auditorium throughout 
the week. 

More than 325 scientific exhibits and 350 technicai 
exhibits will be on display. The color television pro- 
gram will present interesting surgical and clinical 
demonstrations piped directly into the Auditorium 
from Philadelphia hospitals. 

Special note to all physicians. The Auditorium 
will be open exclusively for physicians from 8:30 
a.m. to 12 noon on Wednesday to allow time for 
moving more freely among the exhibits and ques- 


tioning exhibitors. 
* 


Accommodations Still Available for European Tours 

Accommodations are still available for the four- 
week air tours of Europe which are planned to pre- 
cede and follow the annual meeting at Atlantic City, 
June 6-10. Four tours are offered which include a 
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comprehensive itinerary of capital cities and re- 
nowned points of interest combined with medical 
lectures by eminent European medical authorities. 

Tour-goers will visit such storied places as Wind- 
sor Castle, Westminster Abbey, the Colosseum and 
Pantheon, Napoleon’s Tomb, the Palace of Ver- 
sailles, the Louvre, will glide through Venice on 
gondolas and travel down the Rhine on a German 
steamer. Cities to be visited will include London, 
Amsterdam, The Hague, Coblence, Frankfurt, Zu- 
rich, Lucerne, Milan, Venice, Florence, Rome, Genoa, 
Monte Carlo, Nice, and Paris. 

Departures from New York are scheduled for 
May 6, May 8, June 11, and June 13. The cost of the 
tour is only $1,598. This covers round-trip trans- 
portation and all meals and hotel accommodations 
en route. The tours have been arranged by United 
Air Lines and Thos. Cook & Sons under the sponsor- 
ship of the A.M.A. 

Requests for beoking or additional information 
should be addressed to American Medical Associa- 
tion, Pre-and Post-Convention Tours, 5959 South 
Cicero Avenue, Chicago 38, Ill. A deposit of $100 is 
required at time of booking. Checks should be made 
out to United Air Lines for both the deposit and 
final payment, which is due April 8. 

* * a 


New Booklet on Union Health Centers 

Just off the presses is the revised edition of the 
“Union Health Centers” booklet, which describes 
17 union-sponsored health centers located in 12 cities 
and eight states. The 48-page pamphlet was pre- 
pared by the Committee on Medical Care for Indus- 
trial Workers—a joint committee of the Councils on 
Medical Service and Industrial Health. Copies are 
available on request from the Council on Medical 
Service. 


A.M.A, Offers New TV “Line” for 1955 

Moving rapidly along the television assembly line 
in A.M.A.’s Bureau of Health Education are some 
25 programs earmarked for local communities. Pro- 
duction schedule calls for completion of work by 
June 1. The Bureau plans to distribute its “pro- 
ducts” to medical societies for airing over local TV 
stations. The catalogue listing includes: 

(1) “What to Do” series, six new five-minute 
films, feature Abby Lewis, well known Broadway 
and TV actress, and Dr. W. W. Bauer, Bureau direc- 
tor. Subjects—backache, hay fever, eye injury, skin 
problems, baseball finger, and dizziness. (2) Script 
clips include six complete films and accompanying 
scripts to be narrated by a local doctor. Subjects— 
normal eyesight and common defects; exercise and 
your heart; industrial accidents; the nervous sys- 
tem; polio, and prevention of crippling in arthritis. 
(3) Rural health scripts (prepared in cooperation 
with the Council on Rural Health) consist of 13 
scripts to be used in Jive participation shows by 
doctors, veterinarians, county agents, 4-H person- 
nel and agricultural leaders. Subjects—rabies; bru- 
cellosis; home pasteurization of milk; pure water 
supply from farm wells; balanced diet; septic tanks: 
the place of minerals and vitamins in diet; food, 
growth and medical care; weight control; health 
examinations; family or personal physician; acci- 
dents in the home, and your health insurance policy. 

* * * 


New Guides to Better TV Shows 


The ABCs of television programming are neatly 
spelled out in two attractive new handbooks recently 
prepared by A.M.A.’s Bureau of Health Education 
in cooperation with the Council on Medical Educa- 
tion and Hospitals. The two booklets together cover 
the field of television as it pertains to both health 
and medical education opportunities. The first, “TV 
in Health Education,” includes tips for medical soci- 
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eties on choosing a program format, preparing 
scripts, planning production details and making 
films. The second, “TV in Medical Education,” was 
designed primarily for the physician-participant, 
and discusses the fundamentals of television, and 
the production of a medical program. 

Single copies of both booklets are available free 
on. request from the Bureau, and prices for quan- 
tities will be given. 

* * 


A.M.A. to Publish ’55 Edition of Health 
Insurance Brochure 

Current information on insurance benefits, enroll- 
ments, and other pertinent data is being gathered 
by A.M.A.’s Council on Medical Service for the 1955 
edition of its Health Insurance Brochure. Question- 
naires have been circulated by the Council’s Com- 
mittee on Prepayment Medical and Hospital Service 
to various insurance plans. This ninth edition should 
be available for distribution early in the summer. 

Although the Council has discontinued its seal of 
acceptance program for health insurance benefit 
plans, this in no way minimizes its interest in the 
broad aspects of the insurance field. In approving 
the discontinuance of the seal program, the House 
of Delegates has made it clear that all other activi- 
ties will be continued and intensified. 

* 
Film Added to TV Library 

“Night Call,” a film originally produced for the 
“Calvaleade of America” television program, has 
been added to the film library of the Committee on 
Medical Motion Pictures. Recording a dramatic 24 
hours in the life of a doctor, this 26-minute film may 
be secured from the Committee. 


AMERICAN SOCIETY OF PLASTIC AND 
RECONSTRUCTIVE SURGERY 


Announcement of the 1955 scholarship contest 
has been made by the American Society of Plastic 
and Reconstructive Surgery. The junior classifica- 
tion is limited to residents in training and plastic 
surgeons who have been in practice not more than 
five years. Contestants in the senior classification 
must have been engaged in the practice of plastic 
and reconstructive surgery for more than five years. 

Manuscripts will not be accepted after July 1. 
These should be sent by registered mail. 

The winning essays must be presented in person 
on the Foundation’s program at the annual meeting 
of the American Society of Plastic and Reconstruc- 
tive Surgery, Inc. at Atlantic City, September 25-30. 

The award winners shall present a written report 
before their National Plastic Surgery Societies, on 
their scholarship experiences. This report should be 
published in their respective surgical journals. 

The Foundation of the A.S.P.R.S. reserves the 
right to publish the winning essays in the official 
journal, Plastic and Reconstructive Surgery. 

For further information write to the Award Com- 
mittee, c/o The Foundation of the American Society 
of Plastic and Reconstructive Surgery, Inc., 30 Cen- 
tral Park South, New York 19, New York. 


AMERICAN SOCIETY OF PLASTIC AND 
RECONSTRUCTIVE SURGERY, INC. 


Two new annual cash prizes totaling $1,750,000 
for winners of the scholarship contest sponsored by 
the Foundation of the American Society of Plastic 
and Reconstructive Surgery, Inc., have been an- 
nounced by Dr. Jacques W. Maliniac, of New York, 
chairman of the Board of Trustees. 

The prizes—$1,000.00 to the first award winner 
and $750.00 to the second (for American citizens 
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only)—are in addition to the three months’ scholar- 
ships with full maintenance provided in renowned 
plastic surgery centers listed in the Foundation’s 
pool. Foreign award holders receive $200.00 for 
local travel expenses in addition to full maintenance 
in the Services. 

Scholars are chosen from essayists in the Foun- 
dation’s annual contest. A distinctive feature of this 
program is that the arrangements between the plas- 
tic surgical services, here and abroad, are made on 
a reciprocal basis. 

The first and second prize winners of the 1954 
contest, Dr. Charles Horton of Duke University and 
Dr. A. M. Struthers of Mayo Clinic, presented their 
papers at the Society’s annual meeting at Holly- 
wood, Florida, October 24-29. They will soon depart 
on an extensive trip to important plastic surgery 
centers in the United States and Europe. Funds for 
the awards were provided by the Foundation. 


LOUISIANA STATE UNIVERSITY 
SCHOOL OF MEDICINE 


Postgraduate Course in the Clinical Pathology 

and Pathology of Parasitic Diseases 

A short intensive course on the laboratory diag- 
nosis and pathology of parasitic infections will be 
presented August 15-27, 1955 at the Louisiana State 
University School of Medicine in New Orleans. 

The course is designed primarily for pathologists 
and technologists, However, general practitioners, 
internists, pediatricians, gastroenterologists and 
physicians engaged in the practice of public health 
and tropical medicine who are interested in the lab- 
oratory diagnosis of parasitic infections are welcome 
to attend. 

Registrants should bring their microscopes, 
equipped with mechanical stages, and their micro- 
scope lamps. A limited number of places will be 
available. The fee for the course is $50.00. 

Persons interested in attending this course may 
write to: 

Dr. Clyde Swartzwelder 

Department of Microbiology 

Louisiana State University School of Medicine 
1542 Tulane Avenue 

New Orleans 12, Louisiana 


REGIONAL MEETING OF THE AMERICAN 
COLLEGE OF GASTROENTEROLOGY 


A regional meeting of the Southern Region of the 
American College of Gastroenterology will be held 
in Memphis, Tennessee, on April 24, The Scientific 
Session will be held in The Skyway, at the Hotel 
Peabody, commencing at 2:00 p.m., and following 
the semi-annual meeting of the Board of Trustees 
of the College. 

Participating in the program of the Scientific 
Session will be Drs. E. G. Campbell, Memphis, Ten- 
nessee; Jerome S. Levy, Little Rock, Arkansas; Ed- 
ward A. Marshall, Cleveland, Ohio; John M. Mc- 
Mahon, Bessemer, Alabama; James T. Nix, New 
Orleans, Louisiana; E. L. Posey, Jr., Jackson, Miss- 
issippi; N. E. Rossett, Memphis, Tennessee; Henry 
G. Rudner, Sr., Memphis; L. C. Sanders, Memphis; 
S. L. Stephenson, Jr., Jackson, Mississippi; I. Frank 
Tullis, Memphis. 

Dr. Lynn A. Ferguson, Grand Rapids, Michigan, 
president of the American College of Gastroenter- 
ology, wil! preside. The program for the regional 
meeting is under the chairmanship of Dr. John E. 
Cox, and Dr. E. G. Campbell, both of Memphis. 

The Southern region consists of the states of Ala- 
bama, Arkansas, Florida, Georgia, Kentucky, Louisi- 
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ana, Mississippi, North Carolina, Oklahoma, South 
Carolina, Tennessee, Texas, and Virginia. 

Members of the medical profession are cordially 
invited to attend. A copy of the program may be 
obtained from the Secretary, American College of 
Gastroenterology, 33 West 60th Street, New York 
23, New York. 


INDUS i:LALTH CONFERENCE 


Prominent industrial physicians, hygienists, nurses 
and dentists from all over the country will gather 
to discuss the progress of industrial health when 
the 1955 Industrial Health Conference meets at the 
Memorial Auditorium in Buffalo, New York, April 
23 to 29. 

Some 2,000 members of the participating five 
organizations, the American Association of indus- 
trial Dentists, American Association of Industria] 
Nurses, American Conference of Governmental In- 
dustrial Hygienists, the American Industrial Hy- 
giene Association, and the Industrial Medical Asso- 
ciation, as well as representatives of industrial 
management, labor, and others concerned with health 
in industry, are expected to attend the Conference. 


THE AMERICAN COLLEGE OF ALLERGISTS 


Allergists Hold Annual Meeting 

The Eleventh Annual Congress and Graduate In- 
structional Course in Allergy of the American Col- 
lege of Allergists will be held at the Morrison Hotel 
in Chicago, Illinois, April 25-30. The first three days 
will be devoted to.40 hours of intensive teaching of 
the basic facts in this field of medicine. These courses 
will be conducted by 45 specialists well known for 
their teaching ability and mostly chosen from the 
medical college faculties throughout the nation. 

The last two days will be devoted to more ad- 
vanced clinical papers and to reports of research 
and investigations. The Annual Oration of the Col- 
lege will be given this year by Robert A. Cooke, 
M.D., director of The Institute of Allergy at The 
Roosevelt Hospital, New York City, and one of the 
great pioneers in the field. His subject will be: 
“Medical Research in the Field of Allergy.” 

Any member in good standing of his local county 
medical society is cordially invited to attend. Fur- 
ther details and the program may be obtained bv 
writing American College of Allergists, La Salle 
Medical Building, Minneapolis 2, Minnesota. 


THE AMERICAN INSTITUTE OF 
DENTAL MEDICINE 


The next annual meeting of the American Insti- 

tute of Dental Medicine will take place at the Desert 
Inn, Palm Springs, California, October 23 to 27, 
1955. 
All Seminar lecturers will participate in a round 
table forum discussing the application of their sub- 
ject to the practice of Dental Medicine. Applications 
and full information may be secured from the Ex- 
ecutive Secretary, Miss Marion G. Lewis, 2240 Chan- 
ning Way, Berkeley 4, California. 


SYMPOSIUM FOR GENERAL PRACTITIONERS 


The fourth annual Symposium for General Prac- 
titioners on Tuberculosis and Other Chronic Pulmon- 
ary Disease will be held in Saranac Lake, New York 
from July 11 to 15, It is approved for 26 hours of 
formal credit for members of American Academy 
of General Practice. 

The registration fee for the Symposium is $40.00. 
Further information and copies of the program can 
be obtained by writing Dr. Richard P. Bellaire, 
General Chairman, Symposium for General Practi- 
tioners, P. O. Box 2, Saranac Lake, New York. 
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U. S. DEPARTMENT OF HEALTH, EDUCATION, 
AND WELFARE 


Public Health Service 

The Public Health Service is now receiving appli- 
cations for its seventh one-year medical record li- 
brary science training program at the U. S. Public 
Health Service Hospital, Baltimore, Maryland. A 
new class of 10 students begins in September. For 
consideration, applications must be received in 
Washington by June 1, 1955. 

Approved by the American Medical Association, 
the Public Health Service medical record library 
science course consists of 50 weeks of instruction 
and practice in medical record theory, procedures, 
and management. 

Further information and application forms may 
be obtained by addressing: Chief, Medical Record 
Branch, Division of Hospitals, U. S. Department of 
xo Education, and Welfare, Washington 25, 


* * 


“Stop Rheumatic Fever,” a new motion picture 
for the public, showing how this disease can be pre- 
vented by treatment of “strep” infections, is being 
released for nationwide use, Surgeon General Leon- 
ard A. Scheele of the Public Health Service; U. S. 
Department of Health, Education, and Welfare, has 
announced, The animated film will be used as part 
of the “Stop Rheumatic Fever” campaign now being 
conducted by the National Heart Institute, Public 
Health Service, and the American Heart Association 
and its affiliates. 

Information on the film may be obtained from the 
Heart Information Center, National Heart Institute, 
Public Health Service, Bethesda 14, Maryland, or 
from the American Heart Association, 44 E. 23d 
Street, New York 10, New York. 


DEPARTMENT OF THE ARMY 


The Armed Forces Epidemiological Board held an 
organizational meeting for its newly planned Com- 
mission on Cutaneous (skin) Diseases in Philadel- 
phia, Pennsylvania, February 17 and 18, The meet- 
ing was attended by representatives of the Army, 
Navy, and Air Force Medical Departments, and the 
U. S. Public Health Service. 

Dr. Donald M. Pillsbury, of the Department of 
Dermatology and Syphilology, University of Penn- 
sylvania, and consultant to the Army Surgeon Gen- 
eral, has been designated by the Board as director 
of the new Commission. 
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U. S. ATOMIC ENERGY COMMISSION 


Preliminary plans for participation by the United 
States in the International Conference on the Peace- 
ful Uses of Atomic Energy at Geneva, Switzerland, 
August 8-20, 1955, were announced recently. 

The United States Government has accepted the 
invitation to participate in the Conference, which 
was extended by the United Nations to 84 nations, 
including 10 from the Soviet bloc. Enclosed with 
the invitations were several documents, including 
the Topical Agenda for the Conference and the 
Conference Rules of Procedure. 

President Eisenhower’s proposal for a world-wide 
conference to promote the dissemination of new in- 
formation on peaceful uses of atomic energy was 
first announced by Chairman Lewis L. Strauss of 
the United States Atomic Energy Commission on 
April 19, 1954. It will be held under the auspices of 
the United Nations, which authorized the meeting 
by formal resolution of the United Nations General 
Assembly on December 4, 1954. 

The Conference is an outgrowth of the atoms- 
for-peace proposals laid before the United Nations 
on December 8, 1953 by President Eisenhower when 
he urged that the atomic resources of the world be 
mobilized to apply the benefits of atomic energy to 
the cause of peace. 


VETERANS ADMINISTRATION 


Dr. William W. Fellows, manager of the Veter- 
ans Administration research hospital in Chicago, 
has been appointed assistant chief medical director 
for planning in Central Office, Washington, D. C. 
Dr. Fellows will succeed Dr, Kelso A. Carroll, who 
has been appointed as manager of the VA center 
in Bay Pines, Florida. 

In his Washington assignment, Dr. Fellows will 
direct the planning of the medical care program of 
the VA under the chief medical director for VA’s 
172 hospitals, 104 outpatient clinics, and 17 domi- 
ciliaries. 


UNITED STATES AIR FORCE 


According to an announcement by Brigadier Gen- 
eral Otis O. Benson, Jr... USAF (MC), President of 
the Aero Medical Association, Colonel Robert J. 
Benford, USAF (MC) will take over the editorshir 
of that organization’s official publication the Journal! 
of Aviation Medicine. He will succeed Dr. Louis H. 
Bauer, first commandant of the U. S. Air Force 
School of Aviation Medicine and founder of the Aero 
Medical Association. 
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BOOK REVIEWS 


Healthier Living. By Justus J. Schifferes. 
928 pages. Price, $6.75. New York: John 
Wiley and Sons, 1955. 

This book, a publication of the National Health 
Council, is a panoramic study of personal and com- 
munity health, with the emphasis on health, not 
disease. For his foundation, the author has drawn 
on all the disciplines that afford a clearer picture of 
normal human development—history, literature, an- 
thropology, sociology, psychiatry, psychology, child 
development, and many others. These, together with 
the author’s close concern and working familiarity 
with health as a dynamic step towards mature liv- 
ing, have gone into the intensive preparation of this 
book. 

“Healthier Living” is arranged according to the 
four specific areas in which health factors are es- 
sential—family living, and mental, personal, and 
community well-being. Out of these broader units 
emerge the details on heredity, growth, marriage, 
religion, emotional patterns, food and nutrition, body 
care, and a positive approach towards the under- 
standing and eradication of disease. Physicians, edu- 
cators, administrators, and the voluminous reports 
of health, religious, and cultural groups were con- 
sulted for this investigation into questions of health 
and hygiene. 

Dr. Schifferes has been on the editorial staffs and 
has contributed to a wide variety of scientific and 
general periodicals. 


* 


Needed Research in Health and Medical 
Care: A Bio-Social Approach. By Cecil G. 
Sheps and Eugene H. Taylor. 215 pages. 
Price, $5.00. Chapel Hill: The University of 
North Carolina Press, 1954. 

Dr. Sheps and Dr. Taylor have attempted to sum- 
marize the work of the seminar on this subject, held 
in Chapel Hill in September 1952. This report takes 
up the purpose of bio-social research, the fields in 
which it is useful, and the problems to be antici- 
pated in methodology and organization. 

The book is of interest to those who are aware 
that further understanding of disease needs more 
than the specifist approach to causation. It also ful- 
fills its purpose in pointing out the necessity for 
evaluating pre-disease states, the actual effects of 
many suspected influences, and many other notions 
which have been accepted without proof. It is un- 
fortunate, however, that the language of the report 
includes so many words, the common usuage of 
which makes the usual connotation difficult to ig- 
nore. Until new expressions are coined to take the 
place of “social physiologist,” ‘social enidemiolo- 
gist,” and, in particular, “epidemiology,” such re- 


* ports will continue to be vague and confusing and 


will not engender enthusiasm on the part of the 
physician dealing with these forces every day. 
* * 


Primer of Allergy. By Warren T. Vaughan, 
M.S., M.D. Ed. 4. Revised by J. Harvey 
Black, M.D. Illustrated by John P. Tillery. 
191 pages. Price, $4.25. St. Louis: The C. V. 
Mosby Company, 1954. 

This little book, first published by Dr. Warren T. 
Vaughan, proved to be both popular and instructive 
to laymen and physicians alike. It is probably the 
most used of any book written by physicians inter- 
ested in allergy, and its contents are presented in 
such an understandable way that allergic individ- 
uals also derive great benefit from it, 
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After Dr. Vaughan’s death, Dr. J. Harvey Black, 
who is also gifted in writing, has continued to edit 
and add to the work as progress is made in allergy. 
The fact that a fourth edition has just been pub- 
lished shows that there is a great demand for the 
book. 

The more a patient knows of his allergic condi- 
tion, the cause, the treatment, and the help to be 
expected, the more interested he will be and the bet- 
ter patient he will become. The desired explanations 
are given and modern methods are outlined in a 
clear, concise way. An allergic individual or a doc- 
tor interested in allergy can ill afford to do without 
the fourth edition of this useful book. 


The Month in Washington 


A bill that is not a part of the official 
Eisenhower health program is causing a stir 
in Congress. 

The bi-partisan measure would provide 
$90 million dollars to be spent over three 
years to help construct and equip nonfederal 
medical research and laboratory facilities. 
Often in the past five years efforts have been 
made to get Congress to set up various huge 
new research programs pointed at one dis- 
ease and calling for direct federal operation 
of the project. Without exception they have 
been turned down, Congress deciding that 
the existing National Institutes of Health 
are the proper vehicles for such all-federal 
research. 

The bill that Congress now is interested 
in takes a different approach. It would have 
the federal government “get in and get out,”’ 
a system used successfully in the Hill-Bur- 
ton hospital construction program. Grants 
would go to nonprofit hospitals, medical 
schools, medical laboratories and like insti- 
tutions, and the institution itself would have 
to match the federal money. Once the par- 
ticular construction had been completed and 
equipped, the federal government would re- 
linquish all control or influence over the pro- 
ject, as under the Hill-Burton Act. Unlike 
the Hill-Burton plan, the grants would go di- 
rectly from the federal government to the 
project. 

The Senate sponsors of this bill carry 
more than ordinary weight within their own 
parties. They are Senator Lister C. Hill (D., 
Ala.), who not only is chairman of the La- 
bor and Public Welfare Committee, but also 
heads the subcommittee that passes on most 
health appropriations, and Senator Styles 
Bridges (R., N. H.). The latter had added 
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prestige as chairman of the Senate Republi- 
can Policy Committee. The House sponsor 
is Representative Percy Priest (D., Tenn.), 
chairman of the Interstate and Foreign 
Commerce Committee, which like Senator 
Hill’s committee is in charge of most health 
bills. 

Introduction of specific bills to implement 
the President’s own health program dis- 
closed a few more details of what he wants 
from Congress, but generally the sugges- 
tions are the same as those that Mr. Eisen- 
hower offered in his State of the Union Mes- 
sage, his Health Message, and other earlier 
statements. 

The reinsurance bill, again the center of 
controversy, is much the same as last year’s 
bill, but singles out certain areas where the 
administration believes reinsurance would be 
particularly helpful. They are the coverage 
of rural families, greater protection for low- 
ineome families (including home and office 
calls), and the insurance of major medical 
costs. The new bill also makes some technical 
changes designed to assure that the federal 
government does not intend to regulate the 
insurance industry. 

The bill for federal guarantee of private 
mortgages on health facilities follows the 
general lines of last year’s Kaiser-Wolverton 
plan, but makes some concessions. For ex- 
ample, the new bill drops the requirement 
that a facility has to devote most of its serv- 
ices to prepayment plan patients. 

As introduced, the Defense Department’s 
bill for more medical care for military de- 
pendents had no surprises at all. It is exactly 
the same bill that was offered last year. Ef- 
forts had been made to write in some com- 
promises, but these were given up for the 
time being. The major question, as it has 
been from the start, is whether most depen- 
dents are to get their medical care from an 
insurance plan such as is proposed for other 
U.S. employees and their dependents, or are 
to be cared for by uniformed physicians in 
military hospitals. 

Other parts of the President’s program, 
now up for action in Congress, propose more 
money for the medical care of public assis- 
tance recipients, grants to states for train- 
ing praciical nurses and for more advanced 
nurse training, and more research and train- 
ing in mental health. 

A surprise Eisenhower request is that this 
country lift its statutory restriction on the 
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amount of money U.S. may contribute to- 
ward the World Health Organization. Under 
present law the U.S. may not pay more than 
$3 million annually. The administration 
wants this ceiling lifted to $5 million. 
Congress currently is deciding how much 
money to allow for health programs for the 
next fiscal year, starting July 1. Although 
the administration requested for Mrs. Hob- 
by’s department only about what it is spend- 
ing this year ($2 billion), the budget for 
Public Health Service was upped about $77 
million. Most of the research institutes are 
scheduled for substantial increases. 


3u Memoriam 
JOHN B. CRANMER, M.D. 

We the members of New Hanover Medical Soci- 
ety have been saddened by the passing of our col- 
league, Dr. John B. Cranmer. Dr. Cranmer was born 
in Southport, North Carolina, February 1, 1874, and 
after moving to Wilmington studied pharmacy. After 
practicing pharmacy for a few years, he studied 
medicine and engaged in general practice, in which 
he continued for forty-nine years. During this per- 
iod he gave generously of his time and talents in 
furthering the advance of medical knowledge and 
progress in this community, and was one of those 
almost extinct lovable “family doctors.” 

He has served on the boards of the Caswell Train- 
ing School in Kinston and the State Hospital at 
Goldsboro, and as a past president of the New Han- 
over County Society. He was a member of the State 
Society and the American Medical Association. 

Dr. Cranmer was very active in religious circles, 
and was a vestryman in St. James Episcopal Church. 

Now therefore, Be it Resolved that in the death of 
Dr. Cranmer we have lost one of our beloved fellow 
practitioners and that we extend to his widow our 
heartfelt sympathy, and 

Be it further resolved that a copy of these reso- 
lutions be spread upon our minutes and that a copy 
be sent to Mrs. Cranmer, and a copy to the press. 


Herbert A. Codington, M.D. 
Robert B. Rodman, M.D. 


New Hanover County Society 
Committee on Resolutions 
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FOR SALE: Office Equipment including 
reception room furniture, air conditioning 
unit, excellent condition. See by appoint- 
75-EP, Box 790, Raleigh, North Caro- 
ina. 


Psychosomatic medicine, 36, Board eligible 
in psychiatry, partial credit ‘towards Boards 
in medicine and neurology. University train- 
ed. Considerable experience in general and 
specialty medical practice. Desires associa- 
tion in are | medical practice. Reply 
to EC/O, P. O. Box 790, Raleigh, North 
Carolina. 


ig 
; 
: 
Ne 
rie 
ar 
: 
a 


March, 1955 


ADVERTISEMENTS XXIII 


BANTHINE 


PAIN 


BANTHINE® IN PEPTIC ULCE 


disappearance of type 1! antral contractions 


| disappearance of pain 


11 minutes 


Effect of 100 mg. of Banthine administered orally on antral gastric motility and duodenal ulcer pain. 
Hightower, N. C., Jr., and Gambill, E. E.: Gastroenterology 23: 244 (Feb.) 1953. 


Hypermotility and Hyperacidity ' 


A recent evaluation of anticholin- 
ergic therapy in peptic ulcer em- 
phasizes the fact that now the pro- 
fession has at its disposal agents 
that are “effective in reducing both 
secretory and motor activity of the 
stomach.” 

The effect on motor activity is 
generally more pronounced and 
less variable than on secretion; 
pain relief is usually prompt; a 
high degree of effectiveness is noted 
in ambulatory ulcer patients. 


Ruffin, J. M.; Texter, E. C., Jr.; Carter, D. D., 
and Baylin, G. J.: J.A.M.A. 15331159 (Nov. 
28) 1953. 


With its proved anticholinergic effectiveness, 
Banthine has been found extremely useful in the 
medical management of active peptic ulcer, whether 
duodenal, gastric or marginal. 

The immediate increase in subjective well-being 
and the simplicity of the Banthine regimen assures 
patient cooperation. The recommended initial ther- 
apeutic dose is 50 or 100 mg. (one or two tablets) 
every six hours around the clock, with subsequent 
individual adjustment. The usual measures of diet 
regulation, rest and relaxation should be followed. 

Banthine is effective in other conditions caused by 
excess parasympathetic stimulation. These include 
hypertrophic gastritis, acute and chronic pancreatitis, 
biliary dyskinesia and hyperhidrosis, Banthine is 
contraindicated in the presence of glaucoma and 
should be used with caution in the presence of severe 
cardiac disease or prostatic hypertrophy. 

Banthine bromide (brand of methantheline bro- 
mide) is supplied in scored tablets of 50 mg. and in 
ampuls of 50 mg, It is accepted by the Council on 
Pharmacy and Chemistry of the American Medical 
Association, G. D. Searle & Co., Research in the 
Service of Medicine. 
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eA private psychiatric hospital em- 


ment procedures—electro shock, in- 
sulin, psychotherapy, occupational and 


WESTBROOK SANATORIUM 


Staff PAUL V. ANDERSON, M.D, 


ploying modern diagnostic and treat- REX BLANKINSHIP, M.D, 
Medical Director 


JOHN R. SAUNDERS, M.D, 
Associ 


‘iate 


recreational therapy—for nervous and ‘THOMAS F. COATES, MD, 
Associ 


tate 


mental disorders and problems of 
addiction. 


P. O. Box 1514 RICHMOND, VIRGINIA 


Brochure of Views of our 125-Acre Estate 
Sent on Request 


Relax the best way 


Time out for 
refreshment 


.-. pause fo 


R. H. CRYTZER, Administrator 


Phone 5-3245 
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ELECTRON PHOTOMICROGRAPH 


Lerotacter AELOGENES 42,000 x 


Aerobacter aerogenes (Bacillus lactis aerogenes) is a 
methyl red-negative, gas-forming organism which, 
although found in the normal intestine, is commonly involved in 


urinary tract infections and peritonitis. 


It is another of the more than 30 organisms susceptible to 


PANMYCIN. 


100 mg. and 250 mg. capsules 


# TRADEMARK, REG. U. S. PAT. OFF, 
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With Delinquent Accounts 


SIX MONTHS DOES IT, DOCTOR 


Did you know that in six months your overdue 
accounts are only 25% collectible? And at the end 
of a year, they’re practically worthless? This means 
that 75% of each dollar is lost in six short months. 

The way to assure a greater return on your past 
due accounts is to place them with a professional 
bureau. By calling in Medical-Dental Credit Bureau 
promptly, you get more of your money... and keep 
patients, too! 

So don’t delay, contact your Medical-Dental Credit 
Bureau now. They’ll gladly tell you how to get more 
from your past due accounts. There’s no obligation, 
of course. 

Call or write today. 


<9 MEDICAL- DENTAL CREDIT BUREAUS 
Charlotte—212 N. Torrence St.—Phone FR 7-1529 High Point—513 Security Bank Bldg.—Phone 3955 
Greensboro —216 Commerce Pl. — Phone 3-8255 Lumberton — 115 W. Second St. — Phone 3284 


Winston-Salem—624 Nissen Bldg.—Phone 4-8373 
North Carolina Members — National Association Medical-Dental Bureaus 


BROADOAKS SANATORIUM 


MORGANTON, NORTH CAROLINA 


JAMES W. VERNON, M.D. E. H. E. TAYLOR, M.D. J. T. VERNON, M.D. 


A PRIVATE HOSPITAL FOR THE TREATMENT OF NERVOUS AND 
MENTAL DISEASES, INEBRITY AND DRUG HABITS 


A home for permanent care of selected cases of chronic nervous and mental diseases. Equipped 
for treatment by approved methods. Billiards, tennis and other diverting amusements. Located 
in Piedmont North Carolina, the climate is mild and invigorating at all seasons. 


The three medical officers of the staff reside at the sanatorium and devote their full time to 
the care and service of the patients. 
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“an effective antirheumatic agent’* 


nonbormonal anti-artbritic 


BUTAZOLIDIN ® 


(brand of phenylbutazone) 


relieves pain - improves function + resolves inflammation 


Bin 


The standing of BuTAzoLipDIN among today’s anti-arthritics is at- 
tested by more than 250 published reports. From this combined 
experience it is evident that BuTAZOLIDIN has achieved recognition 
as a potent agent capable of producing clinical results that compare 
favorably with those of the hormones, 

Indications: Gouty Arthritis Rheumatoid Arthritis Psoriatic Arthritis 


Rheumatoid Spondylitis Painful Shoulder Syndrome 
Butazouip1n® (brand of phenylbutazone) red coated tablets of 100 mg. 


*Bunim, J, J.: Research Activities in Rheumatic Diseases, Pub. Health Rep. 69 :437, 1954, 


FRARMACEUTICALS 


Division of Geigy Chemical Corporation, 220 Church Street, New York 13, N.Y. 
40555 
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413-21 Stuart Circle 


Medicine: 
Manfred Call, III, M.D. 
M. Morris Pinckney, M.D. 


Alexander G. Brown, III, M.D. 


John D. Call, M.D. 


Wyndham B. Blanton, Jr., M.D. 


Obstetrics and Gynecology: 
Wm. Durwood Suggs, M.D. 
Spotswood Robins, M.D. 
Edwin B. Parkinson, M.D. 


Orthopedics: 
Beverly B. Clary, M.D. 


Pediatrics: 
Charles P. Mangum, M.D. 
Edward G. Davis, Jr., M.D. 


Ophthalmology, Otolaryngology: 
W. L. Mason, M.D. 


Pathology: 
Regena Beck, M.D. 


Director: 


STUART CIRCLE HOSPITAL 


Charles C. Hough 


RICHMOND, VIRGINIA 


Surgery: 
A. Stephens Graham, M.D. 
Charles R. Robins, Jr., M.D. 
Carrington Williams, M.D. 
Richard A. Michaux, M.D. 
Carrington Williams, Jr., M.D. 


Urological Surgery: 
Frank Pole, M.D. 


Oral Surgery: 
Guy R. Harrison, D.D.S. 


Plastic Surgery: 
Hunter S. Jackson, M.D. 


Roentgenology and Radiology: 
Fred M. Hodges, M.D. 
L. O. Snead, M.D. 
Hunter B. Frischkorn, Jr., M.D. 
William C. Barr, M.D. 


Physiotherapy: 
Miss Etheleen Dalton 


Anesthesiology : 
William B. Moncure, M.D. 


Heth Owen, Jr., M.D. 


GLENWOOD 


PARK 


SANITARIUM 
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Founded by 


W.C. ASHWORTH, 


1904 


Worth WILLU:Ms, Business Manager 


Address : 


Established in 1904 and continuously operated since that date for the medical 
treatment of drug and alcoholic addictions. Located in an attractive suburb of Greens- 
boro where privacy and pleasant surroundings are to be found. 


R. M. Bure, JR., Medical Director 
GLENWOOD PARK SANITARIUM, Greensboro, N. C. 


Telephone: 2-0614 
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BRAWNER’S SANITARIUMNI 


ESTABLISHED 1910 


SMYRNA, GEORGIA 
(SUBURB OF ATLANTA) 


FOR THE TREATMENT OF PSYCHIATRIC 
ILLNESSES AND PROBLEMS OF ADDICTION 


Psychotherapy, Convulsive Therapy, Recreational and Occupational Therapy 
Modern Facilities 


Custodial Care for a Limited Number of Elderly Patients at Monthly Rate 


ALBERT F. BRAWNER, M. D. 
RESIDENT SUPERINTENDENT 


Jas. N. BRAWNER, JR., M. D. 


ASSISTANT DIRECTOR AND 
SUPERINTENDENT 


Jas. N. BRAWNER, M. D. 
MEDICAL DIRECTOR 


P.O. Box 218 Phone 5-4486 


TUCKER HOSPITAL, INC. 


212 West Franklin Street 
Richmond, Virginia 


A private hospital accepting for diagnosis and treatment organic neuro- 
logical conditions, selected psychiatric and alcoholic cases, metabolic dis- 
turbances of an endocrine nature, individuals who are having difficulty 
with their personality adjustments, and children with behavior problems. 
Patients with general medical disorders admitted for treatment under 
our staff of visiting physicians. 


Under the Professional Charge of 


Dr. HOWARD R. MASTERS, DR. JAMES ASA SHIELD 


AND ASSOCIATES 


Catalog on Application 
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Shigella dysenteriae 42,000 X 


Shigella dysenteriae (Shiga’s bacillus) is a 


Gram-negative organism which causes 


bacillary dysentery. 


It is another of the more than 30 organisms susceptible to 


PANMYCIN. 


100 mg. and 250 mg. capsules 
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ASHEVILLE 


NORTH CAROLINA 


The Hospital is located in a seventy-five acre park, 
amid the scenic beauties of the Smoky Mountain 
Range of Western North Carolina, affording excep- 
tional opportunity for physical and nervous rehabili- 


tation. 


non-resident care. 


HIGHLAND HOSPITAL, Inc. 


FOUNDED IN 1904 


AFFILIATED WITH DUKE UNIVERSITY 


A non-profit psychiatric institution, offering modern 
diagnostic and treatment procedures—Insulin, electro- 
shock, psychotherapy, occupational and recreational 
therapy—for nervous and mental disorders. 


The OUT-PATIENT CLINIC offers diagnostic services 
and therapeutic treatment for selected cases desiring 


R. Charmon Carroli, M.D., Diplomate in Psychiatry 
MEDICAL DIRECTOR 


Robt. L. Craig, M.D., Diplomate in Neurology and 
Psychiatry 
ASSOCIATE MEDICAL DIRECTOR 


Sims’ Service 


is 

An Estate Analysis 
It minimizes YOUR ESTATE 
TAXES and INCOME TAXES 


for your beneficiaries. 


Many North Carolina physicians 
have benefited from Sims’ Seruvirr. 


Your inquiry is invited. Client list 
(name use has been approved) is 
available upon request. 


CHARLES H. SIMS, C.L.U. 
ASSOCIATE GENERAL AGENT 
STATE MUTUAL LIFE ASSURANCE CO. 
512 SOUTHEASTERN BUILDING 
GREENSBORO, N. C.— TELEPHONE 2-1086 


Service to Professional Men for Over 20 Years. 


The 


School 


¢ ¢ 
Thompson 


Homestead 


250 acre farm near Charlottesville. 
Write for booklet. 
Mrs. J. BAScom THOMPSON, Principal 
VIRGINIA 


FREE UNION 


FOR 
EXCEPTIONAL 
CHILDREN 


Year-round private 
home and school for 
infants, children and 
adults on pleasant 
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Sulfadiazine 
Sulfamerazine 
Sulfamethazine -- 


FOR SAFER SULFONAMIDE THERAPY .... 


Low Renal Toxicity 


TERFONYL: 
Sulfadiazine: Sulfamerazine: Sulfamethazine: Blockage very unlikely 


Danger of blockage Danger of blockage Blockage rare with therapeutic doses 
Bae 


With usual doses of Terfonyl the danger of 
kidney blockage is virtually eliminated Each 
of the three components is dissolved in body 
fluids and excreted by the kidneys as though 
it were present alone. The solubility of Ter- 
fonyl is an important safety factor. 


Terfonyl contains equal parts of sulfadiazine, 
sulfamerazine and sulfamethazine, chosen for 
their high effectiveness and low toxicity. 


Terfonyl Tablets 0.5 Gm. Bottles of 100 and 1000 


Terfonyl Suspension, 0.5 Gm. per 5 cc. 
Appetizing raspberry flavor + Pint bottles 


SQUIBB A Name You CAN TRUST 


*TERFONYL’ IS A SQUIBB TRADEMARK 
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This information is reproduced in the interest of good nutrition and health 
by the Dairy Council Units in North Carolina: 


High Point-Greensboro *Winston-Salem ‘Durham-Burlington-Raleigh 
105 Piedmont Building 106 N, Cherry St. 310 Health Center Bldg. 
: Greensboro, N. C. Winston-Salem, N. C. Durham, N, C. 


when the scale signals 
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Percent contribution of 
dairy foods to a 1400 calorie diet.* 


cavonies ] 
} 


51% RIBOFLAVIN ny 


*Based on daily need of moderately 
active woman for certain nutrients. 


This seal indicates that all 
nutrition statements in 
the advertisement have 
been found acceptable by 
the Council on Foods and 
Nutrition of the American >) ‘S 
Medical Association. 


Ned DAIRY COUNCIL 


111 NORTH CANAL STREET + CHICAGO 6, ILLINOIS 


COUNCIL ON 
FOODS AND 
NUTRITION 


weight reduction can be achieved, and 
normal weight maintained, on a palatable 
diet of ordinary foods. 


In recent studies of weight reduction men 
and women achieved satisfactory weight 
losses, without reporting hunger or loss of 
pep, on diets containing approximately 
equal weights of protein, fat, and carbohy- 
drate.':2 In diets adjusted to supply 1400 
calories to women, 1800 calories to men, 
more than half the energy came from fat— 
an important factor in the hunger-satisfy- 
ing quality of the diet, because fat slows 
digestion and absorption of nutrients. Ni- 
trogen and calcium retention, as measured 
by balance studies, was satisfactory.* 


High proportion of nutrients in relation 
to calories make dairy foods an essential 
part of reducing diets. In the diet referred 
to above, dairy foods supplied less than one- 
fifth of the 1400 calories, but more than 
one-half of the recommended amounts of 
calcium and riboflavin and one-fourth of 
the protein and vitamin A for an adult 
woman. Significant amounts of other needed 
nutrients were also supplied by dairy foods. 


Intensive studies of low-calorie diets show 
that milk, because of its unique nutrient con- 
tribution, does more for the reducer than any 
other single commonly used food. 


1Cederquist, D. C., Brewer, W. D., Beegle, R. M., Wagoner, 
A. N., Dunsing, D., and Ohlson, M. A. Weight reduction on 
low-fat and low-carbohydrate diets. I. Clinical results and 
energy metabolism. J. Am. Diet. Assn. 28:113 (Feb.) 1952. 
2Young, C. M. Weight reduction using a moderate-fat diet. 
I. Clinical responses and energy metabolism. J. Am. Diet. 
Assn. 28:410 (May) 1952. 

‘Brewer, W. D., Cederquist, D. C., Williams, B., Beegle, 
R. M., Dunsing, D., Kelley, A. L., and Ohlson, M. A. 
Weight reduction on low-fat and low-carbohydrate diets. 
II. Utilization of nitrogen and calcium. J. Am. Diet. 
Assn. 28:213 (March) 1952. 


Send for your FREE copy of the interesting 
folder, ‘‘Weight Reduction through Diet.” 


Since 1915 .. . the Na- 
tional Dairy Council, 
a non-profit organiza- 
tion, has been devoted 
to nutrition research 
and education to extend 
theuseof dairy products. 
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Patients on “Premarin” 
therapy experience prompt 
relief of menopausal symptoms 
and a highly gratifying 
“sense of well-being.” 


“Premarin” — Conjugated Estrogens (equine) 


SAINT ALBANS SANATORIUM 


RADFORD, VIRGINIA 


125-BED PRIVATE PSYCHIATRIC HOSPITAL FOR THE TREATMENT OF NERVOUS 
AND MENTAL DISORDERS, INCLUDING ALCOHOLISM AND ADDICTION. 
JAMES P. KING, M.D., Director 


JAMES K. MORROW, M.D. THOMAS E. PAINTER, M.D. DANIEL D. CHILES, M.D. 
JAMES L. CHITWOOD, M.D., Medical Consultant 
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Affiliated Clinic Offering Psychiatric and Psychological Evaluation and Therapy: 
BLUEFIELD MENTAL HEALTH CENTER 
1400 BLAND STREET 


BLUEFIELD, W. VA. 
DAVID M. WAYNE, M.D., Director 
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Something NEW 
is Cooking 


MORE INSURANCE NOW AVAILABLE 


WOULD HELP IN PAYING ESTATE TAXES IN 
CASE YOU ARE ACCIDENTALLY KILLED... 


SPECIFIC BENEFITS aceo ror Loss OF siGHT, 
IMB OR LIMBS FROM ACCIDENTAL INJURY 


HOSPITAL INSURANCE ALSO FOR OUR 
MEMBERS AND THEIR FAMILIES 


$4,000,000 Assets 
$20,000,000 Claims Paid 
52 Years Old 


Physicians Casualty & Health Ass’ns. 
Omaha 2, Nebraska 


ELIMINATE 
STAIR 
CLIMBING 


with an 
INCLIN-ATOR 


Goes up or down 
stairway. Seats two 
comfortably. 


ELEVETTE 


Fits into home stair- 
well, closet, or other 
small places. 


Both push-button controlled. Operate 
on ordinary house current. Attractive. 
Used in hundreds of North Carolina 
homes. Surprisingly low in cost. 


Call or write for information 


MONARCH 


ELEVATORS 


Greensboro, North Carolina 


C ompliments of 


Wachtel’s, Inc. 


SURGICAL 
SUPPLIES 


65 Haywood Street 
ASHEVILLE, North Carolina 


P. O. Box 1716 Telephones 1004-1005 
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A Modern Hospital 


for the 
Treatment of Alcoholism 


A private hospital employing the latest scientific Hormones -Vitamin treat- 
ment (*Hormovit), Conditioned Reflex, Psychological, Psychiatric, Biological 
and other tested methods for the rehabilitation of consent patients suffering 


from alcoholism. 


Under the direction of a competent licensed physician with five consulting 


physicians subject to call. Registered nurses in charge 24 hours daily. 


All equipment modern with facilities to take care of fifty patients both 


male and female. 


The White Cross Hormones-Vitamin and Conditioned Reflex Treatment is 
a common sense approach to the actual removal of the CAUSES creating the 
desire for alcohol. It is the result of years of clinical research and experience... 


sound in principle... thoroughly safe ... successfully used in thousands of cases. 


Approved and licensed by the Virginia State Hospital Board. Atop beautiful Mt. Regis, 
in the quiet serene mountains of Virginia, conducive to rest, comfort and recuperation. 


Doctors’ inspection invited. For information, phone or write 


WHITE CROSS HOSPITAL 


Five Miles West of Roanoke on Route No. 11 
Salem, Virginia — Phone Salem 4761 


*Hormovit Is the exclusive trade mark of the White Gross Hormones-Vitamin Trestment Copyright 1962, H. N. Alford, Atlanta, Ga: 
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SPECIAL 


PROFESSIONAL DISCOUNT — LESS THAN WHOLESALE PRICE 
. +. 30DAYSONLY... 


AMERICAN 


MATTRESSES AND FOUNDATIONS 


That Important Extra Firm Support in Two Types . . . 


Tufted — FIRM AMER-I-PEDIC at 69.50 
Tuftless — HEALTH-O-PEDIC (Illustrated) -__— Retail at 79.50 
EXTRA FIRM FOUNDATION, Same Price as Mattress ....... See Display at Pinehurst 


Order Your Set at 2 Above Price — Plus Sales Tax 


It’s New! It’s Healthful! It’s Terrific! 


A NEW COMBINATION OF OUTSTANDING FEATURES 
FOR COMFORT AND HEALTH 
SPECIAL CONSTRUCTION THAT GIVES YOU SATIN SMOOTH TOP—No tufts 


or buttons, but features the FAMOUS AMERICAN “Natural Posture’ FIRM IN- 
NERSPRING CONSTRUCTION THAT GIVES “Spine on the Line Sleeping.” 


Attractive, Durable Cover 
Heavy FOAM RUBBER Pad Top-—————— 
Layers of quality, resilient cotton felt << 


Extra Firm Special Constructio, — 


Innerspring Coil Unit— 
Double Fastened 


The answer to those who want satin smooth $7Q50 WF, 5 
luxury comfort top, with the extra firm center ONLY 7 | 
that gives the firm support that orthopedic au- 

thorities recommend for better health, better 

posture, and relief from many backaches. Guaranteed 10 Years 


: AMERICAN BEDDING COMPANY 


200 W. Tremont Ave. CHARLOTTE, N. C. P. O. Box 3100 
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LEDERLE 


POLIOMYELITIS 
IMMUNE GLOBULIN / 


(human) 


For the modification 
of measles and the 
prevention or attenuation 
of infectious hepatitis 
and poliomyelitis. 


LEDERLE LABORATORIES DIVISION 


AMERICAN Granamid company Pearl River, New York 


Foot-so-Port 


e Shoe Construction and J 
its Relation to 


Center Line of 
Body Weight 


| 


1. The highest percent of sizes in the shoe business are 
sold in Foot-so-Port shoes to the big men and women who 
have found that Foot-so-Port construction is the strongest, 
because ....... 

@ The patented arch support construction is guaranteed 
not to break down. 

@ Special heels are longer than most anatomic heels and 
maintain the appearance of normal shoes. 

@ Insole extension and wedge at inner corner of the heel 
where support is most needed. 

@ Innersoles are guaranteed not to crack, curl, or col- 
lapse. Insulated by a special layer of Texon which 
also cushions firmly and uniformly. 

2. Foot-so-Port lasts were designed and the shoe con- 

struction engineered with the assistance of many top 

orthopedic doctors. We invite the members of the medi- 


cal profession to wear a pair — prove to yourself these 
statements. 


3. We make more pairs of custom shoes for polio feet and 
all types of abnormal feet than any other manufacturer. 


FOOT-SO-PORT SHOES for Men and Women 


There is a FOOT-SO-PORT agency in all leading 
w towns and cities. Refer to your Classified Directory 


Foot-so-Port Shoe Company, Oconomowoc, Wis. | 


jgitalis 


in its completeness 


Digitalis 
(Davies, Rose) 


0.1 Gram 


1% grains) 
CAUTION: Feders! 
law probibits dispens- 
ing without prescrip- 
tion 


Boston, Mass, 


Each pill is 
equivalent to 
one USP Digitalis Unit 


Physiologically Standardized 
therefore always 
dependable. 


Clinical samples sent to 
physicians upon request. 


Davies, Rose & Co., Ltd. 
Boston, 18, Mass. 
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Whenever 
the diet is faulty, 
the appetite poor, 
or the loss of food 
is excessive 


through vomiting 
or diarrhea— 


j 
Valentine’s 
MEAT EXTRACT 


stimulates the appetite, 


increases the flow of 
digestive juices, 


é 
Infant diarrhea 


provides: supplementary 
amounts of vitamins, minerals 
and soluble proteins, 


extra-dietary vitamin By, 


5 protective quantities of 
potassium, in a palatable and 
«, teadily assimilated form. 


Debilirating 
gastrointestinal 
conditions 


Supplied in bottles of 2 or 6 fluidounces. 


Dosage is 1 teaspoonful two or three times daily; 
two or three times this amount for potassium 


therapy. 


VALENTINE Company, Inc. 


RICHMOND 9, VIRGINIA 


Ped-O-GFla FOOT OPERATED 


LIQUID SOAP DISPENSER 


NEW—NO-DRIP NOZZLE... . The Most Mechanically 
Perfect Foot Operated Soap Dispenser Regardless of Price. 
Trouble Free Operation @ Increased Soap Capacity @ 
Ease of refilling @ No floor obstructions @ Low mainte- 
nance cost @ Low jar replacement cost @ Low unit cost 


CAROLINA SURGICAL 
SUPPLY COMPANY 


- DURHAM 
NORTH CAROLINA 


Patronize 


; Your 


Advertisers 
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ELECTRON PHOTOMICROGRAPH 


(flococcus frcumontae 


Diplococcus pneumoniae (Streptococcus pneumoniae) is a Gram-positive 


organism commonly involved in 


lobar—and bronchopneumonia + chronic bronchitis + mastoiditis + sinusitis 


otitis media and meningitis. 


It is another of the more than 30 organisms susceptible to 


PANMYCIN 


100 mg. and 250 mg. capsules 


FTRADEMARK, REG. U. S. PAT. OFF. 
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TO MEMBERS OF THE MEDICAL SOCIETY OF THE STATE OF NORTH CAROLINA 


As close as your phone... 


TELEPHONE COLLECT 
5-5341 — DURHAM 


If you have any problems in 
connection with disability in- 
surance we invite you to call 
this office—collect. We’ll do 
our best to help you — and 
there’s no obligation on your 


part. 


THIS IS THE ACCIDENT AND HEALTH 
PLAN ESTABLISHED BY THE STATE 
SOCIETY FOR ITS MEMBERS IN 1940 


PLANS AVAILABLE 


Accidental Dismemberment Accident and Annual Semi-Annual 
Death Benefits, Up to Sickness Benefits Premium Premium 
$5,000.00 $10,000.00 $ 50.00 weekly $ 90.00 $45.50 
5,000.00 15,000.00 75.00 weekly 131.00 66.00 
5,000.00 20,000.00 100.00 weekly 175.00 86.50 


($433.00 per month) 


Members under age 60 may apply for $10.00 per day extra for hospitalization 
at premium of only $20.00 annually, or $10.00 semi-annually. 


FOR APPLICATION, OR FURTHER INFORMATION, WRITE OR CALL 


J. L. CRUMPTON, State Mgr. 


Professional Group Disability Division 
Box 147, Durham, N. C. | 


Representing—COMMERCIAL INSURANCE COMPANY OF NEWARK, N. J. 
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ASHEVILLE 


= alcohol habituation. 
relies including electroencephalography and X 


Wo. Ray GRIFFIN, SR., M.D. 
Diplomate in Psychiatry 


For rates and further information write 


APPALACHIAN HALL 


ESTABLISHED — 1916 


NORTH CAROLINA 


An _ Institution for the diagnosis and treatment of Psychiatric and Neurological iilnesses, rest, convalescence, drug 
sulin Coma, Electroshock and Psychotherapy ye  cammaauge The Institution is equipped with complete laboratory 


ppalachian Hall is located in Asheville, North Carolina, a resort town, which ustly claims ll 
ne health and comfort. There are ample facilities for classification of patients, = a 
MARK A. GRIFFIN, SR., M.D. 


Diplomate in Psychiatry 


rooms single or en suite. 
Wo. RAy GRIFFIN, JR., M.D. 
Mark A. GRIFFIN, JR., M.D. 


APPALACHIAN HALL, ASHEVILLE, N. C. 
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Chloromycetin. 


The rising incidence of bacterial resistance to various 
antibiotics constitutes a serious therapeutic problem. Many 
infections, once readily controlled, are now proving 
difficult to combat. Administration of CHLOROMYCETIN 
(chloramphenicol, Parke-Davis) is often useful in 

these cases because this notable, broad-spectrum antibiotic 
is frequently effective where other antibiotics fail. 


“,-. An advantage of CHLOROMYCETIN appears to be its relatively 
low tendency to induce sensitization in the host or 
resistance among potential pathogens under clinical conditions.”* 


CHLOROMYCETIN is a potent therapeutic agent and, 

because certain blood dyscrasias have been associated with its 
administration, it should not be used indiscriminately 

or for minor infections. Furthermore, as with certain other drugs, 
adequate blood studies should be made when the patient 
requires prolonged or intermittent therapy. 


*Pratt, R., & Dufrenoy, J.: Texas Rep. Biol. & Med. 12:145, 1954. 


PARKE, DAVIS & COMPANY «+ DETROIT 32, MICHIGAN 
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apecify DEXTRI-MALTOSE 


MANUFACTURED SPECIFICALLY 
FOR INFANT FORMULAS 


Dextri-Maltose is specifically designed for infant formulas— 

and only infant formulas. Unlike many milk modifiers, 
Dextri-Maltose is palatable but not sweet. It does not cloy the 
appetite. Infants fed Dextri-Maltose formulas do not develop a 
“sweet tooth” which may cause later resistance to essential foods. 


The dextrins and maltose in Dextri-Maltose, plus the 

lactose of milk, give the infant a mixture of three different 
carbohydrates. These are broken down at different rates in the 
intestinal tract. Absorption is gradual. Sudden fluctuations 

in blood sugar levels are prevented. 


Dextri-Maltose® is always kept safe and dependable 

through meticulous quality control. No other carbohydrate used 
in infant feeding has such a background of acceptance 

and dependability. 


the importance of adequate added carbohydrate 


Added carbohydrate provides calories needed to spare protein for 

tissue building, to permit proper fat metabolism and promote good water 
balance. Authorities on infant feeding recommend the addition 

of about 5% carbohydrate to milk and water mixtures. This proportion 
of carbohydrate is obtained by adding | tablespoon of 

Dextri-Maltose to each 5 or 6 ounces of fluid. 


MEAD JOHNSON & COMPANY 
EVANSVILLE, INDIANA, U.S.A. 
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